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.. Jour Glove Sorting 
Is Now Quicker 
and Easier 








.71% 1% 1% 1% 1% —size is 
printed in a row clear across the cuff of the glove. 


Sticks out of any pile of gloves—highly visible. 
And gloves pulled from the pile for pairing bring 
other size markings into view. 
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No Color Code to Memorize 





PIONEER 


= Surpical Gloves 


It’s quick, it’s easy—it saves time and labor cost. 
No color code to memorize. It’s a strong 
reason to specify PIONEER gloves. 











No extra charge for this new feature on Rollprufs — 
and other styles of Pioneer surgical gloves. 
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others see us 


Women’s auxiliaries 


by Margaret Hickey 


® THE HOSPITAL AUXILIARY gradual- 
ly is becoming an_ indispensable 
member of the community health 
team. Between 250,000 and 300,000 
women are active in these groups in 
the United States and Canada. They 
interpret hospital needs and services 
to their communities, raise funds, 
relieve hard-pressed professional 
personnel. 


In small towns and big cities . . 
The women’s auxiliary of the Swift 
County Hospital in Benson, Minne- 
sota, was cited among local groups 
last year as making the most valu- 
able single contribution to their 
community. Called “miracle wom- 
en,” the auxiliary in six months of 
1948 mushroomed from 14 to 2,060 
members and raised over $65,000 for 
hospital equipment. Mrs. Carl Han- 
son, president, says that it was her 


_ Previous experience as a den mother 


of the Cub Scouts that enabled her 
to catch and sustain community in- 
terest in a series of money-raising 
projects. She initiated cake sales, a 
“Mile of Pennies” month, benefit 
baseball games. 

In Chicago, volunteers at the big 
700-bed Michael Reese Hospital in 
one year served 15,447 hours. Di- 
rected by a board of 38 women, they 
check and usher patients, stamp 
records, take histories, temperatures 
and weights, and make appoint- 
ments. In cooperation with several 
groups, the board in 1949 estab- 
lished a program for handicapped 
children. 


Reprinted by permission from the Public Affairs 
Department of the February 1952 Ladies Home 
Journal. 


Points for volunteers .. At the 
Hartford Hospital in Hartford, Con- 
necticut, blue-smocked auxiliary 
members work on hospital garments 
and surgical dressings and daily 
staff the information desk. In Phil- 
adelphia, the women’s auxiliary at 
the Germantown Dispensary and 
Hospital has run a shop for 28 years, 
netting as much as $11,000 in a sin- 
gle twelve-month period. At the 
Hospital Cottages for Children in 
Baldwinville, Massachusetts, a board, 
made up of women from eight 
neighboring communities, maintains 
a number of free beds for young 
patients and has supported a school 
on the grounds since 1904. 

During the period of emergency 
for which our nation is preparing, 
volunteers in greater numbers will 
be needed. a 


The cover picture 





® PRACTICAL NURSE in training in a 
Chicago hospital affiliated with the 
Manley Vocational School, Chicago, 
shown here with young patient in 
a pose which seems to indicate that 
the admiration is mutual. This is 
a Chicago Public School photo- 
graph. * 
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How to 
the Sterile field 


The only major operating table with: 





The Shampaine $-1502 
Major Operating Table 





@ All controls outside the sterile field, at head-end 


@ Controls never obscured by drapes 


@ And the armboard does not block access to controls 


Compare! 





Write for further information and give name of your dealer 








i Shampaine Company, Dept.T-4 
i 19206 South Jefferson Avenue, 
St. Louis 4, Missouri 


| Please send me complete information about the 
| Shampaine $-1502 Major Operating Table. 








No obligation, of course. 
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101-225 226-up| 1-100 101-225 226-up| 1-100 101-225 226-up| 1-100 101-225  226-up 
$1,531 3,664 11,372] 1,656 3,915 8,448] 1,622 3,793 7,329! 1,458 3,838 7,776 
182.22%, 74.76% 88.37% | 76.36% 82.71% 86.94%] 74.06% 81.84%, %83.13] 67.03% 81.30% 89.30% 
Per Patient} Day Per Patient} Day 
$1.90 $2.08 $2.53] $1.31 $2.19 $1.92] $1.14 $1.65 $1.31] $1.89 $2.06 $2.01 
2.34 2.74 3.51] 2.73 3.27 3.63] 2.34 3.22 2.47] 2.51 2.65 2.95 
1.18 90 1.20] 71 94 11g} 93 58 83 90 htt 97 
48 47 46] 49 53). 441 46 40 34] 445 52 37 
“Te. 2.16 1.34] 1.39 1.68 1.67] .86 1.08 1.02} .85 1.21 1.02 
82 1.02 1.04) 52 1.04 91 84 1.31 1.08} 95 1.27 1.22 
~O.R.& Del. Rms.) | 12 1.14 1.06] 1.15 69 90) 97 1.07 1.03} 1.19 1.66 1.21 
_ Pharmacy 90 70 70] 80 84 85) .73 % 75) 1.09 1.05 1.23 
Nursing} 4.78 5.19 4.651 4.07 4.98 4.90] 3.82 4.19 4.73] 3.93 4.93 3.84 
Anesthesia 38 42 53] 37 44 Al Al 63 95 43 .66 47 
Laboratory 82 86 1.06] .77 94 95] 33 Itt 63] 85 1.12 1.10 
. Xray 69 1.41 84] 1.07 1.01 ss 88 74] 72 7B 78 
Other special services 50 1.45 78] 37 49 1.01] —.30 32 5] 38 1.02 26 
TOTAL EXPENSES | 26961 75,218 222,477| 25,907 73,822 —-:163,821/21,950 64,515 123,985] 22,802 75,428 ~—«:132,159 
TOTAL CHARGES 
TO PATIENTS }28.760 75,041 243,496] 25,782 77,775 172,978]22,481 61,193 136,175] 23,499 82,634 ~—«147,817 
OPERATING INCOME 
PER PATIENT DAY | {8.79 20.48 21.41] 15.57 19.87 20.48] 13.86 16.13 18.58] 16.11 21.53 19.01 
OPERATING EXPENSES 
| PER PATIENT DAY] 17.54 = 20.53 19.56] 15.64 18.86 19.39] 13.51 1701 16.91} 15.63 19.65 17.00 
EAST NORTH CENTRAL | WEST NORTH CENTRAL MOUNTAIN STATES _ PACIFIC COAST 
Mlinois, Indiana, Michigan Kans., Iowa, Minn., Neb., Ariz., Colo., Idaho, Mont., California, Oregon, 
Ohio, Wisconsin N. D., S. D., Mo. Nev., N. M., Utah, Wyo. Washington 
NO. OF BEDS | 1-100 101-225 226-up] 1-100 101-225 226-up| 1-100 101-225 226-up| 1-100 101-225 226-up 
AV. NO. OF ADULT 
PATIENT DAYS | |,808 3,152 8,181} 1,354 4,137 11,467] 1,280 3,200 6,708] 1,469 3,640 6,234 
% of OCCUPANCY | 97.61% 81.72% 87.23%] 80.78% 84.91% 91.37%] 60.19% 78.60% 88.62%| 62.52% 77.41% 81.89% 
EXPENSES BY DEPTS. Per Patient] Day Per Patient} Day 
Administration | ¢).42 $1.89 $2.24] $1.56 $1.63 $1.62] $1.61 $1.74 $2.15} $2.91 $3.52 $3.41 
' Dietary | 2.70 2.87 3.39] 2.71 3.01 2.69| 2.67 2.95 2.81} 2.59 2.85 3.65 
Housekeeping 75 84 1.43] 69 87 90] 86 94 94] 1.03 1.28 1.61 
Laundry 44 45 57) .45 AT 26] 42 59 48] 48 78 37 
Plant Operation | |.2! 1.49 1.69] 1.06 1.37 1.56] 1.23 1.37 119] 99 1.71 1.16 
Medical & Surgical 95 1.94 1.32] 71 1.00 66] 1.41 1.42 19] 95 1.00 2.24 
O. R. & Del. Rms. 88 1.05 118} ttt 1.25 1.09} 1.47 1.16 1.14] 1.84 2.01 2.10 
95 1.04] 1.85 1.29 86] 1.66 1.25 1.24] 97 1.04 1.58 
3.72 4.91] 4.49 4.44 4.86] 4.90 4.04 4.921 6.49 8.62 7.04 
45 67} 30 45 45] 83 85 1.42] 46 42 59 
itt 1.16] — .50 98 1.08} 1.02 1.12 1.09] 2.45 1.49 1.67 
I 1.03] .92 67 44| 80 75 .76| 1.77 1.23 1.36 
I 66] .24 39 50] .53 50 46] .23 2.24 27 
55,204 174,023]21,654 72,294 193,498]24,165 58,168  125,623]34,060 99,095 166,885 
58,365  182,024]24,218 78,078  200,599/25,285 59,399 141,974135,282 115,145 177,432 
18.52 22.25] 17.89 18.87 17.49] 19.75 18.56 21.16] 24.02 31.63 28.46 
17.51 21.27] 15.99 17.47 16.87] 18.87 18.18 18.73] 23.18 27.22 26.77 
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Power-Lift Crank. 





One Nurse Does the Job of Many 





'k 


THE “EASY-LIFT’ NOW HAS TRENDELENBURG 


POWER.LIFT 


A new and important addition to the labor-saving Hausted "Easy-Lift” 
stretcher is the Power-Lift mechanism that enables a nurse to raise 
the stretcher to trendelenburg position by simply turning the new 


Special full length side rails and shoulder stops make stretchers 


THE HAUSTED “EASY LIFT” = Baier emergency use. 


WHEEL STRETCHER 


The Hausted Wheel Stretcher is the most revolutionary 
new development in stretchers ever offered. NOW, FOR 
THE FIRST TIME, HOSPITALS CAN PURCHASE 
ONE UNIT TO DO ALL THE JOBS OF PATIENT 
TRANSPORTATION NEEDED. The Hausted “Easy 
Lift” requires only one nurse to care for even the heav- 
iest patient. And, what’s more, with this unit no physical 
exertion is required of hospital personnel - the stretcher 
does all the work. By turning one control the patient is 
transferred from stretcher to bed, quickly, easily, and 
safely. The unit is available in Silver-Lustre finish. The 
Hausted stretcher easily adjusts to the height of any 
Hospital Bed. Stretcher width is 26 inches and length 
is 72 inchess THE HAUSTED “EASY LIFT” 
STRETCHER IS IDEAL FOR POST-ANESTHESIA 
AND RECOVERY ROOM. 


OVER THE BED 





This new, low-cost STANDARD 
STRETCHER provides hospitals with 
the answer to easier patient transfers. 
Its sturdy construction and its versatility 
are the results of careful engineering and 
research into hospital needs. 


The Standard Stretcher’s over-the-bed 
feature is outstanding among its many ad- 
This is the feature that distinguishes i i i i 
eae Bag aa we vantages. Special side Fails are available 
stretcher top fits 3% inches over the for post-operative or spinal anesthesia use. 
edge of the for easier, quicker, and 

er patient transfers. The Hausted 
Standard Stretcher enables just two 
nurses to — 4 _ — 
patient without fear of disturbing or 
farming the patient and without strain GET THE HAUSTED FACTS NOW! 


to the attendants. 
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Contact your Hospital Supply 
Dealer or write to us direct for 
descriptive literature and prices. 














HAUSTED 


WHEEL 
STRETCHER Mite th ee 


MANUFACTURING COMPANY 
MEDINA, OHIO 


APRIL, 1952 








PAT. APPLIED FOR 


INTRAVENOUS ATTACHMENT 


No longer need we see the present- 
ly familiar sight of a nurse walk- 
ing beside a stretcher holding a 
bottle of fluid in the air. The 
Hausted attachment eliminates the 
need for an extra nurse. 


THE FOWLER POSITION 


By adding the Fowler attachment 
the Stretcher can be put into proper 
position in a matter of seconds. 
This stretcher meets every re- 
quirement in transferring patients. 


THE HAUSTED LOW COST 
ee STANDARD WHEEL STRETCHER 





AVAILABLE IN THE HEIGHT 
ADJUSTS 
4 CASTER aren 
COMBINATIONS PPh 


OTHER VALUABLE FEATURES -- 


> SAFETY SIDE RAILS 


» ADJUSTABLE AND REMOVABLE 
SHOULDER STOPS 


> FOWLER ATTACHMENT 

Bm INTRAVENOUS ATTACHMENT 
> RESTRAINING STRAPS 

> TRENDELENBURG POWER LIFT 
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More Wavs-More Days! 


Use the Jell-0 "Dessert-A Desseit-A-Day” Plan. 













Feature these 6 easy-to-make desserts for an = o 
average cost of 2Vot per serving ! eS 








O FRIDAY © ™ 











CREAM AND JELL-O CUP 
23s¢ per serving! 




















folks bee JelO desserts on your menu, they'll Know: jou serve. 
the best.‘So if you want folks to talk about your foods, serve the 
famous brands they use themselves — Maxwell House Coffee, Log 
Cabin Syrup, Snider’s Condiments, Post's Cereals, and all the 
other fine General Foods Institution Products. They've been 
America’s favorites for as long as you can remember! Camtact 
your G.F. man or distributor ~< service. 








GENESEE 
PLAIN 
GELATIN 
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Diack 


On the market for 42 
years—now the stand- 





ard—and dependable. 
Increasingly Popular 


—more Diacks sold 
than any other brand. 


Least expensive— 
when you consider 
their “pledge--an d 


proof of safety.” 


Diach— 
Since 1909 not a sin- 
gle infection traced to 
dressings checked 


with properly placed 
Diack Controls. 





SMITH AND UNDERWOOD 
Sole Manufacturers Diack Control 
and Inform Controls 
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™ TO THE EDITOR: Will you please 
advise me about the possibility of 
securing from you approximately 25 
reprints of the article: 

“Florida’s $10,000,000 tuberculosis 
hospital construction program prof- 
its from long nation-wide experi- 
ence” by Mr. C. E. Wright which 
appeared in the September 1951, 
Volume 72, No. 3 issue of your mag- 
azine? 

Mrs. Ramona M. Edwards, R.N., 
Liaison Officer. 
State Tuberculosis Board, 
Jacksonville, Florida. 


™ EDITOR'S NOTE: Unfortunately the 
type of this article had been killed. 
Tear sheets which happened to be 
available. are being forwarded. It 
will be possible “for you to have 
them Planoeraere i for: @s many 
copies as you wish. 


Information on 
fire safety 


™ TO THE EDITOR: In carrying out 
research for an up-to-date fire safe- 
ty program I find myself desiring 
more information on the subject. 

Our hospital library did not start 
binding the HOSPITAL MANAGEMENT 
magazine until 1948. The article I 
desire is in the October 1947 issue 
entitled “Steps which any hospital 
can take to lessen fire hazards.” If 
you have any extra issues I would 
greatly appreciate it if you would 
send one to me. 

It also might be within your reach 
to obtain other materials on depart- 
mental responsibilities in case of 
fire. Any information which you 
might have would be appreciated. .. 

Fred K. Holbrook, 
Administration Resident. 
Latter-Day Saints Hospital, 
Salt Lake City, Utah. 





letters 


At every season 
of the year the danger of fires is 


™ EDITOR'S NOTE: 


everlastingly intense. It behooves 
every hospital to do what Mr. Hol- 
brook is doing, make a serious study 
of the hospital’s fire hazards and do 
what can be done to eliminate them. 
When the hospital’s responsibilities 
for so many human lives are so 
great it becomes mandatory that fire 
hazards be sought out and removed. 

How should this be done? Mr. 
Holbrook is pointing the way. There 
are other things that can be done. 
Let those who are experienced in 
fighting fires go through your hos- 
pital, pointing out what can and 
should be done to reduce fire haz- 
ards to a minimum. Also it is es- 
sential to train hospital personnel 
in what to do when and if fire 
comes. It is the sort of job which 
requires eternal vigilance. 

Another good’source of informa- 
tion is the National Fire Protection 
Association, 60 Batterymarch St., 
Boston 10, Mass. 

There even is paint available, ap- 
proved by the Underwriters’ Lab- 
oratories, which has demonstrated 
its ability to resist fire for a pe- 
riod of time . . time enough, say, to 
remove patients from endangered 
areas. For information on_ this 
write: Editorial Department, HosPI- 
TAL MANAGEMENT, 200 E. Illinois St., 
Chicago 11, Ill. 

Mr. Holbrook points up something 
else . . the benefits of binding copies 
of HOSPITAL MANAGEMENT so that all 
kinds of material are available when 
they are wanted. This requires a bit 
of doing. Experience has proved that 
the best way to handle this is to get 
one subscription especially for bind- 
ing purposes. When the copy ar- 
rives it is hidden away. When the 
six copies comprising one volume 
are in hand (January to June and 
July to December inclusive) they 


HOSPITAL MANAGEMENT 
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are rushed to the binder before 
somebody starts clipping things 
from the copies. The June and De- 
cember issues have indexes which 
make it easy to find material in the 
preceding six issues. 


‘hm’ resolves to do 
better in 1952 


® TO THE EDITOR: When HOSPITAL 
MANAGEMENT arrived, it was wel- 
come as ever. After having sub- 
scribed to all of the hospital publi- 
cations for some years it was so evi- 
dent that HOSPITAL MANAGEMENT is 
the superior publication that I can- 
celled all of them and feel I get 
everything of value in this, the best 
of them. 

With this attitude and feeling of 
confidence you may judge the 
consternation I felt in re-reading 
the December, 1951 issue, where on 
page 66 in an article captioned 
“School for male nurses to open in 
Winnipeg” a statement says there 
were “42 male nurses in the U.S. 
in 1945 but the number had grown 
to 719 two years ago.” 

I can’t imagine where your writer 
got such statistics as in the year 
1945 there were over 60 of us men 
nurses in the medical department 
of United Aircraft Corp. at East 
Hartford, Conn., alone. I personally 
am acquainted with over 150 in 
active practice right now and while 
I do not believe that we men ac- 
count for over 1% of all registered 
nurses, or about 3,000. 

And, in addition, may I call to 
your attention the recommendation 
adopted by the American Nurses 
Association many years ago to de- 
nominate men in nursing as “men 
nurses”? The article on nomencla- 
ture intimates the desirability of 
correct nomenclature and I am sure 
will be appreciated in such use in 
your esteemed publication by all of 
us men nurses. 

With best wishes for continued 
excellence throughout 1952 and a 
sharpened eye for exactitude. . 

Chas. H. Skinner, R.N., K.T. 
The Norwich Club 
Norwich, New York. 


® EDITOR'S NOTE: Since this story 
was from our Canadian correspon- 
dent, the figures undoubtedly re- 
ferred only to the Dominion, and 
the phrase “in the U.S.” was an er- 
ror. 
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Further information 


™ THE ARTICLE entitled “Judging the 
adequacy of psychiatric aides” by 
Joseph John Vaccaro, Ph.D., chief, 
clinical psychology section, neuro- 
psychiatric service, U.S. Army Hos- 
pital, Camp Atterbury, Ind., on 
pages 46-48 of the February 1952 
HOSPITAL MANAGEMENT, was reviewed 
in the Veterans Administration and 
published with the approval of the 
Chief Medical Director. The state- 


ments and conclusions published by 
the author are the result of his own 
study and do not necessarily reflect 
the opinion or policy of the Veter- 
ans Administration. 

This article was approved for 
publication by the Office of the Sur- 
geon General, Department of the 
Army. The opinions expressed in 
this article are those of the author 
and do not necessarily reflect the 
views of the Department of the 
Army. 





Just what the nurse ordered! 
New FOSTER No. 61 Hospital Crib 


makes child nursing care easier 




































































Nurses who are responsible for 
the care of small children will 
welcome the new, improved 
Foster Hospital Crib because it 
gives them complete assurance 
that their patients will not be 
able to climb or fall out of bed 
when they aye left unattended. 
Busy nurses are free to handle 
other important duties, confi- 
dent that their active little 
charges are safely protected. 


Nurses appreciate these safety features! 
Sliding gates lock in position at both ends, can only be released by attendant. 
Child cannot force his head or body through closely spaced vertical filler bars: 
Extra-high gates and ends prevent even the most active children from climbing 
out of bed. Standard hospital height for easy nursing care. 


SPECIFICATIONS: 


Size — 2’6” x 4’6” overall; Height of ends 5014”; 


Fabric height 25”; Finish — White Enamel; Casters — 2” rubber composition; 


Shipping Weight — 95 lbs. 


Write for literature and price information 


FOSTER pros. wee. co. 


UTICA, N.Y. 


ST. LOUIS, MO. 





A reliable source of hospital bedding since 1871 
Contract Division and Showrooms — 1 Park Avenue, New York, N.Y. 
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respect of the public? 


The author of the accompanying 
observations is a member of the 
faculty of one of our leading schools 
of medicine as well as a hospital 
official. 





™® PHYSICIANS as a class are prob- 
ably the most respected of all our 
citizens. During the past few years 
we have seen our public officials 
drop in public confidence. The 
bankers, directors of athletics, law- 
yers, union leaders . . even mem- 
bers of the various religious sects 
. . have to a great extent lost favor 
with the general public. 

Members of the medical profes- 
sion know better than anybody else 
the shortcomings of their profession. 
Organized medicine has done less to 
rid its ranks of shysters than the 
legal profession. Committees on 
ethics have been weak and without 
power in correcting evils which 
they know exist. Hospitals have 
been remiss in some cases in pro- 
tecting against the incompetent or 
those distinctly crooked. The prob- 
lem is not an easy one to correct. 
To err is human and doctors are hu- 
man. Honest mistakes in judgment 
are normal (having made most of 
them myself, I am not too critical 
of the other fellow), but there has 
sprung up within our ranks a mer- 
cenary shyster class which has to 
a great extent been ignored by the 
profession. 

The number of unnecessary op- 
erations now being performed is a 
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professional disgrace. In most rack- 
ets few people are hurt. Those in 
the various rackets are not posing 
as humanitarians and their work 
is exposed and the culprits sooner 
or later apprehended. This is true 
of the rum runners, bank robbers, 
dope peddlers, ete. 

The public still has confidence in 
the doctor and, riding on the good 
reputation of the medical profession 
or a stated hospital, he is allowed 
to carry on his nefarious business. 
Thus we see operations performed 
with no indication except the finan- 
cial reward to the doctor, with the 
result that some patients are liter- 
ally killed, while others are made 





Capsule comment 


* 


Why is keeping both feet on the 
ground held in such high regard? 
You can’t get anywhere that way. 

* 

A countenance characterized by 
continuous, unrelieved dignity is 
sometimes a vacuous mask. 

* 

If you lose your temper, you may 

be sure that the other fellow will 


find it — and throw it right back 
at you. 








‘..to talk of many things” 


Is medical profession keeping 


invalids for life, such as in the need- 
less removal of normal ovaries and 
tubes and other normal structures. 

If the above statements are true 

and I believe they are), what can 
xe done to curb these practices? 

The American College of Sur- 
Zeons and the specialty boards have 
done much to raise the standards 
of hospitals and surgical practice . . 
unfortunately membership in the 
latter organizations is not always a 
guarantee of the honesty of the in- 
dividual. The code of ethics of the 
American Medical Association, the 
College of Surgeons and the World 
Medical Congress should be en- 
forced by the medical profession 
itself. 

County medical society ethics 
committees should be more fearless. 
Hospitals should each have their 
own committees to enforce their 
rules. (This is not a popular job 
and will not make friends for its 
members.) 

I am mindful that many patients 
are psychotic or crooked, and that 
members of our profession are often 
unjustly accused. 

The public is gradually awakening 
to the shysters in our profession . 
the problem will be solved . . will 
we within the profession solve the 
problem, or must the state or some 
other agency outside the medical 
profession do so? Organized medi- 
cine and hospital boards have a 
duty to perform! © 

—A. W. B. 
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INDICATIONS 


General Surgical Use 


Varicose Ulcers 
Subcutaneous Hematomas 
Diabetic Gangrene 
Decubitus Ulcers 
Soft Tissue Abscesses, 

Sinuses, Fistulae 
Infected C d Fractures 
Burns—Second and Third Degree 
A be08t es 
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SUPPLIED: Tryptar is supplied as a two- 
vial preparation: one 30 cc. vial con- 
taining 250,000 Armour Units (250 mg. 
of tryptic activity) of highly purified 
crystalline trypsin; the companion 30 cc. 
vial containing 25 cc. of Tryptar Diluent 
(Sorensen’s Phosphate Buffer Solution) 
pH 7.1; plus plastic adapter for use with 
powder blower. Write for literature on 
methods of application. 
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Ne CHRONIC LESIONS 





In chronic lesions and infected wounds, Tryptar greatly facilitates heal- 
ing by removing obstacles which interfere with the natural defense 
mechanisms of the body. Tryptar rapidly dissolves necrotic tissue, pus 
and pyogenic membranes by selective proteolytic digestion, without 
injury to living tissue. Control of topical infection is attained. 


Effective and speedy non-surgical debridement is accomplished by an 
entirely physiologic agent devoid of antigenic and sensitizing properties.’ 


Tryptar affords remarkable savings in medical care... dramatically 
reduces recovery time... shortens length of disability. Applied as 
powder or wet dressings. 


1. Reiser, H. G., et al.; Arch. Surg. 63:568-575, 1951. 
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THE ARMOUR LABORATORIES BRAND OF PURIFIED CRYSTALLINE TRYPSIN 


THE ARMOUR LABORATORIES °¢ cuicaco 11, ILLINOIS 


world-wide 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
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Have you a medical audit? 
If you have a medical audit in your 
hospital please send forms used and 
opinions to me at American College of 
Surgeons, 40 E. Erie St., Chicago 11, Ill. 











™ PROBLEM: An administrator writes 
that his hospital is having great dif- 
ficulty in the preparation and main- 
tenance of medical records on a cur- 
rent basis. He wishes to know the 
line of demarcation between the 
physician’s and the hospital’s re- 
sponsibility in the matter and the 
best method of securing good med- 
ical records promptly. 


™ ANSWER: Technically, at least, it 
is the responsibility of the individ- 
ual staff physician to prepare his 
medical records promptly and com- 
pletely. Practically, however, the 
preparation of medical records must 
be a joint project of the hospital and 
its medical staff. 

The hospital may provide secre- 
tarial help and recording devices so 
that the physician may dictate his 
records and in that way save con- 
siderable time which may be de- 
voted to his patients. Some hospi- 
tals follow the practice of requesting 
the physicians to bring in copies of 
their office records, but that method 
is not usually as successful as re- 
cording and secretarial help. An 
active, interested committee of the 
staff, composed of those who write 
good medical records promptly, can 
be of great assistance in solving the 
problem. 
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Dr. Ferguson’s 





® PROBLEM: A surgeon writes that 
he has on occasion permitted a 
chiropodist, with whose training and 
ability he is acquainted, to assist 
him with operations on the foot 
where only soft tissues were in- 
volved. He wishes to know the sta- 
tus of the chiropodist in an ap- 
proved hospital. 


® ANSWER: It is permissible in an 
approved hospital for a chiropodist 
in the status of technician to assist 
a surgeon in operations on the foot 
where only soft tissues are involved; 
care should be taken to distinguish 
between a surgical assistant and a 
technician. Where the procedure is 
of major nature, the surgeon must 
have a competent, medical first as- 
sistant and no attempt should be 
made to substitute a chiropodist for 
that person. Thus far, in an ap- 
proved hospital, it has not been per- 
missible for a chiropodist to admit 
patients on his own responsibility, 
to be awarded staff privileges or to 
perform operations on his own re- 
sponsibility. 
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Hospital standardization 


problems and answers 


Dr. Paul S. Ferguson, who has 
succeeded Dr. Malcolm T. Mac- 
Eachern as director of the hos- 
pital standardization program of 
the American College of Sur- 
geons, and who will continue the 
work of answering hospital stand- 
ardization questions on this page 


® PROBLEM: A medical record li- 
brarian inquires whether or not a 
complete history .and physical ex- 
amination are required on false la- 
bor charts, stating that some staff 
members maintain it is only neces- 
sary to make cross-reference on the 
false labor chart to the medical rec- 
ord when the patient delivers at a 
later admission. 


® ANSWER: The history and phys- 
ical examination may be prepared 
at the time of first admission even 
though the patient does not deliver, 
and cross-reference made to the 
medical record when the patient is 
again admitted and delivers, or vice 
versa. Our attention has been 
called, however, to instances in 
which the patient’s history and 
physical examination would have 
been very desirable at the time of 
first admission, even though the pa- 
tient did not deliver at that time. 
All pertinent information on any 
patient, including the obstetrical, 
would seem desirable at the time of 
admission as protection. 2 
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Housekeeper 
continued from page 131 


signed to the administrative house- 
keeper. 


1. Cleaning .. Since the execu- 
tive housekeeper is the “keeper of 
the house” she must therefore de- 
termine the areas to be cleaned and 
allocate the daily work load. This 
is especially difficult in the hospital, 
where the patients are ever present. 


2. Decorating and refinishing 
- « Select colors, fabrics, rugs, and 
furnishings. It is the executive 
housekeeper who makes the recom- 
mendations for painting, cleaning 
and refinishing of painted walls, 
draperies and furnishings. 


3. Purchasing . . In the smaller 
institutions where there is no pur- 
chasing agent, the executive house- 
keeper must study the markets; do 
research, test supplies, equipment 
and material; select equipment, sup- 
plies, furniture, furnishings; order 
items needed either directly or 
through the purchasing agent. 


4. Stores . . Maintain adequate 
stocks of housekeeping supplies 
and equipment. 


5. Repairs and replacements 
- » Requisitions to chief engineer for 
general repairs or replacements, for 
new equipment to the purchasing 
department. 


6. Inspection . . Responsible for 
the care of all housekeeping equip- 
ment, supplies and guards against 
loss by breakage. She must promote 
safety measures at all times. 


7. Sanitation . . It is well to 
remember that “sanitation is our 
way of life,” keeping the corners 
clean, the buildings free from ver- 
min and teaching the co-workers 
how to care for an isolation unit 
after the patient has been dis- 
charged such as through washing 
of walls, woodwork, windows, floors 
and electric light fixtures. 


8. Laundry . . In some institu- 
tions the executive housekeeper 
may be the laundry manager. If so, 
she must supervise the processing of 
linens and establish a distribution 
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system. The standards must be 
maintained at all times, otherwise 
the various departments will find it 
extremely difficult to perform their 
duties as per schedule. 


9. Sewing room .. The head 
seamstress and her staff must have 
their definite duties. The general 
mending of hospital linens and the 
manufacturing of new items for re- 
placements is ever present. 


10. Shops . . (The housekeep- 
er’s responsibility for shops is de- 
termined by the policy of the or- 
ganization.) 

Painting and decoration. 

Upholstery and drapery. 

Refinishing. 

Repair. 


11. Accounting . . Prepare 
budget upon request of her admin- 
istrator. 

Keep record of employes’ time 
and hand in time to the pay clerk. 

Prepare annual report. This must 
be complete in detail of all work. 

Keep complete record of all rooms 
cleaned, painted, renovations of 
mattresses, upholstered chairs and 
cushions done. 

Lost and Found. 

Vacation schedules. 

Record of sick time, etc. 

Elevator service (when this is 
part of housekeeping), set standard 
of service and coverage. ° 


12. Ice service (hospital’s) . . 
Establish and maintain aseptic tech- 
nique. Distribute throughout the 
institution as per schedule, twice 
daily or oftener, if needed for oxy- 
gen tents. 


In my opinion few people outside 
of the housekeeping department 
realize what really makes the 
housekeeper tick. However, I am 
certain if one was to follow the 
housekeeper for a day to observe 
the busy schedules for special clean- 
ing of the various areas and the 
daily routine, they would soon real- 
ize that many demands are made of 
the housekeeper and her staff. - The 
housekeeping problems are just as 
great and pressing as any other de- 
partment. 

The Number 1 problem in the 
housekeeping department is to keep 
the co-workers happy. In the work- 
er’s mind remuneration is of top- 


most importance. Salaries are usual- 
ly controlled by the administration 
but a housekeeper can make recom- 
mendations for the outstanding 
workers. I would like to call to 
your attention that if rooms, meals, 
and laundry are available it makes 
the job more attractive to men who 
do not have family ties. These men 
often make excellent workers and 
are more stable and loyal living on 
hospital grounds. I found this to be 
true especially during the second 
World War when it was difficult to 
keep workers. 

Next, it is important to take a 
personal interest in each worker, 
looking out for his health and lis- 
tening to his problems. The fact 
that so many employes have re- 
mained on their jobs for 25 years or 
more proves the value of this policy. 
Keeping the worker on the right 
job, considering hours, vacation, or 
any special requests. . all contribute 
toward making a satisfied worker. 

The constantly increasing use of 
the hospital facilities by the public 
because of hospitalization insur- 
ance has made the turnover so rapid 
that it is most difficult to find the 
time to clean and renovate these 
areas. It is only by close coopera- 
tion with the admitting office that 
such arrangements can be made. 

Since I am a graduate nurse and 
understand nursing problems, I try 
to give cooperation to the best of 
my ability. I might add one of the 
most frequent questions asked me is 
“Do you wear your uniform on the 
job?” I do. 


Conclusion . . In closing, I would 
like to make several suggestions for 
ways of getting help in keeping the 
proper perspective on one’s prob- 
lems. 

1. The interchange of ideas with 
other members in the National Ex- 
ecutive Housekeepers’ Association. 

2. Attendance at meetings of the 
association to learn what specialists 
in various fields have to suggest. 

3. Keeping alert by reading tech- 
nical magazines and books. 

A successful administrative house- 
keeper, therefore, must remain calm 
in the face of any situation and must 
maintain a kindly and cooperative 
attitude at all times and must keep 
alert to new developments and 
ideas. a 
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arrangements for presentation of exhibits. 
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We appreciate the cooperation of the administrative 
staffs of the many hospitals that have assisted us ir 
the presentation of our exhibits. 


Your medical staffs have been generous in theii 
praise and have expressed themselves favorably foi 
this time-saving mode of keeping the busy physiciar 
posted on recent developments in medicine. 

These evidences of whole-hearted support are bott 
reward and incentive to keep our exhibits at the 
highest possible leve! of interest and usefulness. 


If your institutior * availed itself of this Wyett 





Service, we wil! | -ased t aecommodate you 
Just mail this coupon 
WYETH INCORPORATED 


PHILADELPHIA 2, PA. 
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Crosby heads standardization, 


™ A PROGRAM AND PLAN for the ac- 
creditation of hospitals is the next 
order of business of the Joint Com- 
mission on Accreditation of Hospi- 
tals. 

At its March 8, 1952 meeting the 
commission appointed Edwin L. 
Crosby, M.D., as executive director. 
Dr. Crosby, who is president-elect 
of the American Hospital Associa- 
tion, will continue as director of the 
Johns Hopkins Hospital, Baltimore, 
until Sept. 1, 1952 when he will as- 
sume his new duties. 

“My first job will be to formulate 
a program and plan for the consid- 
eration and approval of the Joint 
Commission as to the mechanism 
for accreditation of hospitals,” said 
Dr. Crosby in a statement to HOS- 
PITAL MANAGEMENT. 

The commission is composed of 
representatives of the American 
Medical Association, the American 
Hospital Association, the American 
College of Surgeons, the American 
College of Physicians and the Cana- 
dian Medical Association. 

The announcement of Dr. Cros- 
by’s appointment came from Dr. 
Gunnar Gundersen, LaCrosse, Wis., 
chairman of the commission and a 
member of the board of trustees of 
the American Medical Association. 
Maurice Norby, assistant director of 
the American Hospital Association, 
is temporary secretary of the com- 
mission. 


Background .. In its more than a 
quarter century of sponsorship of 
the hospital standardization pro- 
gram the American College of Sur- 
geons has built up a backlog of 
knowledge and experience which 
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should be of great usefulness to the 
commission and its officers in the 
development of a new program and 
plan. 

For practically all of this time 





Edwin L. Crosby, M.D. 


the program was under the direct 
supervision and direction of Mal- 
colm T. MacEachern, M.D., director 
emeritus of the college. Out of this 
long experience came what now is 
known as the point rating system. 
It is a modification of a system initi- 
ated in the Province of Ontario by 
Dr. Harvey Agnew, now a hospital 
consultant. 

In the June, 1949 Bulletin of the 
American College of Surgeons, Dr. 
MacEachern described the point 
rating system as an objective meas- 
uring stick for evaluating how ade- 
quately hospitals are meeting the 
standards set up by the college in 
its Manual of Hospital Standardiza- 
tion. 
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The system .. The present point 
rating system is divided into two 
parts: 

1. Essential Divisions, which must 
be maintained in all hospitals for 
approval. 

2. Complementary and_ Service 
Divisions, which are found in most 
hospitals but not necessarily main- 
tained in all hospitals. 

Among the essential divisions are 
physical plant, administration, med- 
ical staff organization, medical rec- 
ord department, clinical laboratory, 
x-ray department, nursing service 
and dietary department. 

The complementary and service 
divisions embrace the medical de- 
partment, surgical department, ob- 
stetrical department, anesthesia de- 
partment, physical medical depart- 
ment, pharmacy, outpatient depart- 
ment and medical social service de- 
partment. 

These standards go into tremend- 
ous detail. As detailed as they are, 
however, Dr. MacEachern himself 
feels that they should be still more 
comprehensive (see page 58, March 
1952 HOSPITAL MANAGEMENT). 

Nonetheless, hospitals have come 
to accept American College of Sur- 
geons approval as something so im- 
portant that a great deal of extra 
effort is made to achieve that ac- 
ceptance. What that has meant 
over the years in the way of better 
service to the patient is something 
which bulks unusually large in the 
entire picture, difficult of evaluation 
though it may be. 

Hospitals will wait with a great 
deal of interest for the new stand- 
ards to be announced scme months 
hence. a 
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Historical 
. ok 
perspective .. i 
th 
= “THAT THE COMMUNITY may know ga 
its hospital” might well be the slo- 
gan of National Hospital Day for er 
that was the idea behind the move- W 
ment begun in 1921 by Matthew O. M 
Foley, then editor of HOSPITAL MAN- at 
AGEMENT. When Matt Foley pre- in 
sented his plan for showing the pub- wi 
lic the “human side of the hospital, 
its varied services, its plans for ex- 0: 
pansion, and most important, its th 
needs,” he presented hospitals with al 
a most effective public relations tool. fo 
The importance of a program that ar 
would contribute materially to a tir 
deeper understanding of the hos- ur 
pital’s problems on the part of the Se 
public cannot be over-rated and H: 
National Hosp ital Day putting a hospital public relations wi 
program on a national scale was an | ge 


.. coming up May 12 PO TNT M ETE ee SNR 

































































































































































































































































































































































A historical resume to acquaint novices with the 
part played by Hospital Management in the origin Cur rent “i 
of National Hospital Day . . and a generous fistful tir 
of ideas which can be utilized to celebrate it potential bow 
it} 
a ® OVER THE YEARS since National N 
Ht tH seretuts Hospital Day was originated, the ph 
+ LL rt rh advantages of observing this event ha 
t : HOE aye fh have become ever more widely rec- is 
f UL ryt sie ognized, and an ever increasing m 
a ine tH number of hospitals are participat- 
L 4 i Ce 
+4i44 . wage ing. 
iar eta That a community should learn th 
1 ui Ht more about its hospital (or hospi- | m 
it ime Ly ; tals) is in itself a good thing. cl: 
Th UL LA H Knowledge of the institution results | pi 
siete Hf nerekes in enhanced interest in its opera- in: 
iH fe eayeetety it — wananialite.: es tion, identification of the members 
tHHhh FULL. : eet Lite i tit, q of the community with it, and stim- A 
pig ; itt bt, ren t Gott ag ulation of the desire on their part to th 
LOLLY ret styeetytvtetel teeee ret ty ag perpetuate its vital functions. A th 
is rh ata Li bey oth rit Ly tte vi Hospital Day program can accom- izi 
: ty aieertitn ! atetel nutth ToL plish a great deal to allay the fears € 
rit uty Hr fy nih Lut ttt pit het petytucul of youngsters and oldsters con- 
HH Ht uit ptt ‘1 ena en : tht cerning its “terrors.” Moreover, it 
it bt thts et saree rt t rt on t } Ut can lay the groundwork for appeals 
¥ it L att L crt trot at other times of the year for special 
HT HH an itt ithe caine baiahih i equipment, funds for building, re- 
| quests for volunteer workers, and & 
the like. 
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ambitious and challenging program. 

Selecting an appropriate date for 
observance of National Hospital Day 
was first on the agenda. May 12, 
the birthday of Florence Nightin- 
gale, was the most natural choice 
made by Mr. Foley and his publish- 
er, G. D. Crain Jr. Next, President 
Warren Harding was approached by 
Mr. Foley. The President immedi- 
ately sent a warm letter commend- 
ing the idea and expressing his good 
wishes for its success. 


Organization . . In order to assure 
this success an eleven-man Nation- 
al Hospital Day Committee was 
formed. Made up of distinguished 
and representative hospital execu- 
tives, the guiding committee was 
under the chairmanship of Lewis A. 
Sexton, M.D., then superintendent of 
Hartford Hospital, Hartford, Conn., 





| 


with Mr. Foley active as executive 
secretary. Official organization of 


the program was thereby complete. 

On May 12, 1921 hospitals all over 
the country celebrated the first Na- 
tional Hospital Day. Growth of the 
idea flourished under the official 
sponsorship of HOSPITAL MANAGE- 
MENT and the creative, enthusiastic 


hand of Matt Foley. Three years 
later, in 1924 when the event was 


firmly established, sponsorship was 
turned over to the American Hos- 
pital Association as the logical 
agency for arranging for its annual 
observance. Through the years ob- 
servance of National Hospital Day 
has spread to a greatly increased 
number of hospitals as its value in 
making the hospital a more famil- 
iar and more integrated part of the 
community was recognized more 
and more by hospital administrators. 


Lasting effect . . of Mr. Foley’s 
work is attested to by the fact that 
most hospitals celebrate the day in 


much the same manner they -did 
during those first years of observ- 
ance. In the March, 1921 issue of 
*hm’ various procedures were sug- 
gested . . open houses, pamphlets 
explaining the work and needs’ of 
the hospital, tying in nurses’ grad- 
uation exercises, displays by mer- 
chants, a press release for local pa- 
pers, etc. (See expanded list below.) 

Today’s hospitals feel, and rightly 
so, that they have made great strides 
toward a better community under- 
standing of the hospital and its 
needs and problems. They are too 
wise, however, to call the job com- 
plete. Observance of National Hos- 
pital Day on May 12, 1952 will be 
every bit as important as the orig- 
inal 1921 observance and will be 
greeted as an important opportunity 
to further good public relations 
within the community by hospitals 
from coast to coast. Past history 
makes present opportunity. 
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Probably most hospitals are cog- 
nizant of the great variety of ac- 
tivities which are possible, since 
they are, as one outstanding author- 
ity has said, “virtually infinite.” 
Nevertheless, just in case some 
phases of this important day may 
have been overlooked, a check-list 
is presented here with brief com- 
ments. 


Categories . . For the purposes of 
this summation, the possibilities 
may be divided roughly into five 
classifications: Activities at the hos- 
pital, Civic participation, School tie- 
ins, Media, and “Gimmicks.” 


Activities at the hospital . . were 

the earliest and are still probably 

the most popular method of signal- 

izing the occasion. Among these are: 

= Open house . . This usually in- 
cludes scheduled tours of the in- 
stitution, conducted by members 
of the auxiliary, by nurses or by 
trustees. Sometimes a tea is in- 
corporated, as well. 

= Graduation of nurses .. An im- 
pressive and colorful ceremony, 
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the capping of nurses (where the 
hospital has a school of nursing 
in conjunction), makes a splen- 
did public relations event for 
May 12. 

= Baby “reunions” .. A baby show 
of children born in the hospital 
is almost invariably a popular 
event. 

= Play or pageant . . is effective 
when not too amateurishly done. 

= Movie .. on some health subject, 
with commentary by the hospi- 
tal’s authority on the subject. 

= Lectures . . by the chief of the 
medical staff, the director of 
nursing, the administrator, or the 
president of the auxiliary. A 
variant could be a panel discus- 
sion, with a subsequent forum 
for questions and answers. 

= Other activities .. might be: dis- 
playing the work of patients, 
honoring of volunteer and other 
workers, acceptance of gifts, 
the demonstration of treatment 
techniques, or distribution of lit- 
literature (annual report, folders 
on Blue Cross benefits, cancer 
detection pamphlets, etc.). 


Civic participation . . can be 
much or little, depending on the 
amount of cooperation vouchsafed. 
The trustees and the auxiliary 
members should be the spearhead 
of this phase. Possible lines of en- 
deavor are: 
= Recognition by municipal offi- 
cials . . A proclamation by the 
mayor or a resolution of en- 
dorsement by the city council 
would have positive public rela- 
tions value. 
= Clerical comment . . Arrange- 
ments might be made _ with 
churches of all faiths, not only to 
announce National Hospital Day, 
but for a sermon dealing with 
the hospital itself and its rela- 
tion to the community. 
= Businessmen’s support . 
chants should be invited to per- 
mit utilization of their store win- 
dows for display of posters, tab- 
leaux, charts (“Where the patient 
dollar goes,” “24 hours around 
the clock at your hospital,” 
etc.), invitations to the Open 
House, or similar exhibits. Other 


continued on page 70 
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New England Assembly scans 


third party payments situation 


® OVER FOUR THOUSAND PEOPLE par- 
ticipated in the 29th annual meeting 
of the New England Hospital As- 
sembly, held in Boston March 24, 
25 and 26. In a program of out- 
standing interest there was little 
discussion of Federal matters, ex- 
cept the care of dependents of men 
in the armed forces, indicating, per- 
haps, that the threats and the dan- 
gers have passed for the time being. 
Once more hospital matters occu- 
pied the group exclusively. 


Election of officers . . saw Rich- 
ard J. Hancock, of the Lawrence & 
Memorial Associated Hospitals, New 
London, Conn., president during the 
past year, succeeded by Dr. Dean 
Clark, of Massachusetts General 
Hospital, Boston. Other officers 
chosen were: Vice-president, Dr. 
Frederick T. Hill, Thayer Hospital, 
Waterville, Maine; treasurer, Miss 
Lois Bliss, R.N., Franklin Hospital, 
Franklin, N.H., re-elected; trustees, 
three years, William P. Slover, Man- 
chester Hospital, Manchester, Conn., 
and J. Dewey Lutes, Woonsocket 
Hospital, Woonsocket, R.I.; trustee 
to complete Dr. Hill’s term, Miss 
Dorothy T. Folta, R.N., Knox Coun- 
ty Hospital, Rockland, Me. 

It was announced at the opening 
business session on Monday that Al- 
bert O. Davidsen, Sturdy Memorial 
Hospital, Attleboro, Mass., had re- 
signed and that Richard T. Biggers, 
New England Center Hospital, Bos- 
ton, had been appointed to succeed 
him. Announcement was made that 
Theodore F. Childs, Brockton Hos- 
pital, who had been exhibit man- 
ager, was leaving April 1 to become 
head of Lenox Hill Hospital, N.Y.C., 
with John H. Hayes of that institu- 
tion becoming director. William S. 
Brines, Malden Hospital, Malden, 
Mass., was appointed manager of 
exhibits. 
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Varied schedule . . With two or 
three sessions on different topics 
every morning and afternoon, the 
meeting kept visitors busy. On 
Monday morning Oliver G. Pratt, 
executive director of the Rhode Is- 
land Hospital, Providence, presided 
over a session on “The Front Of- 
fice,” while Mr. Childs was chair- 
man at a highly interesting session 
devoted to “Third Party Payments.” 
That afternoon there were three 
meetings, with Charles W. Capron, 
Kerbs Memorial Hospital, St. Al- 
bans, Vt., presiding over one on 
“Human Relations,’ Miss Delight S. 
Jones, R.N., Kent County Memorial 
Hospital, East Warwick, R.I., han- 
dling that on “Central Supply” and 
Francis C. Houghton, Rutland Hos- 
pital, Rutland, Vt., presiding at a 
dietary meeting. 


Tuesday morning. . the first of a 
three-part trustee institute was 
held, with President Hancock in the 
chair. This was one of the most 
worth while discussions of the con- 
vention as the subject was “Future 


_ of Institutional-Professional Rela- 


tionships.” Donald M. Rosenberger, 
Maine General Hospital, Portland, 
handled a housekeeping session, 
while Charles V. Wynne, Waterbury 
Hospital, Waterbury, Conn., pre- 
sided over a purchasing meeting. 


Wednesday .. the last day, there 
were two more sessions for trustees 
and trustee matters, one for the 
smaller hospital and the other for 
urban institutions, with Miss Bliss 
presiding at the former and Dr. 
Philip D. Bonnet, Massachusetts 
Memorial Hospital, at the latter. A 
laundry session was headed by Al- 
bert F. Dollorr, Ph.D., Charlotte 
Hungerford Hospital, Torrington, 
Conn. Wednesday was also marked 


by 
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Eastern editor 


by the usual luncheon in honor of 
the president of the American Hos- 
pital Association, and Dr. Anthony 
J. J. Rourke delivered a brilliant 
address on this occasion. 


Blue Cross .. The Monday morning 
analysis of third-party problems 
was highly constructive, especially 
because of the considerable experi- 
ence developed in Connecticut, 
where the state hospital organiza- 
tion and state authorities have been 
working together effectively. The 
state’s point of view, which followed 
the lines of most governmental 
bodies called upon to meet increas- 
ing demands from tax sources, was 
presented by Dr. Victor G. H. Wal- 
lace, medical director of the state’s 
Department of Public Welfare. 


Dr. Wallace, pointing to the state’s 
obligation to pay out-of-pocket cost 
to hospitals caring for welfare cases, 
emphasized that there is no ade- 
quate definition of cost in the stat- 
ute, and suggested that certain items 
often included in hospital costs 
should not be considered as due 
from the state. Among these he 
mentioned depreciation, a book- 
keeping item which in fact should 
be considered as a community and 
not a state obligation; the expenses 
of medical education, the mainte- 
nance of stand-by facilities, de- 
signed chiefly for disaster use, the 
increased expense produced by low 
occupancy, and similar factors not 
actually a part of service. 

Hiram Sibley, executive director 
of the Connecticut Hospital Associa- 
tion, was leader of the discussion 
panel, whose members were Dr. 
Wilmar M. Allen, Hartford Hospital, 
Dr. Clark, and Roger W. Hardy, ex- 
ecutive director of the Massachu- 
setts Blue Cross. Mr. Sibley thus 
had an opportunity to discuss with 
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complete friendliness the state’s at- 
titude. He pointed out that in Con- 
necticut, many of whose residents 
are employed in New York and thus 
are covered by the Associated Hos- 
pital Service, perhaps two-thirds of 
the population enjoy some form of 
prepayment for health-care costs. 

He discussed the elements of cost 
as a real problem, Connecticut hos- 
pitals having worked out a uniform 
accounting system, starting with the 
A.H.A. handbook and eventually ar- 
riving at their own plan, after four 
years of work. The cost basis went 
into effect July 1 last year, follow- 
ing a period in which welfare paid 
$10 maximum. Blue Cross also re- 
quired accurate cost accounting as a 
basis for its payments, and all hos- 
pitals have cooperated. 

Mr. Sibley added that the neces- 
sity for making monthly reports of 
cost has forced the hospitals to set 
up their books so that the figures 
are readily available, and referred 
to the use of the McBee system for 
keeping track of the various items of 
service and cost for each patient, 
while Blue Cross uses I.B.M. equip- 
ment for its statistical work. 

Dr. Bonnet spoke on “Areas of 
Cooperation with Blue Cross,” em- 
phasizing the lack of dependable 
guides. He referred to the fact that 
when 20 years ago “hospitals faced 
20th Century economics for the first 
time” and decided that hospital 
service was for everybody, setting 
up Blue Cross as a means for mak- 
ing this possible, the non-profit 
character of the new institution and 
the fact that the hospitals guaran- 
teed service made it unique, as it 
still is. 

The success of Blue Cross has en- 
couraged the competition of com- 
mercial insurance companies, he 
commented, and the results have 
been a move toward making good 
service generally available without 
economic barriers, wider use of 
prepayment plans, especially Blue 
Cross, on a voluntary basis, preser- 
vation of the voluntary hospital sys- 
tem, and individual responsibility 
for individual health. He suggested 
the inclusion of preventive services 
ultimately, and the thought that so 
far Blue Cross has assumed no re- 
sponsibility for facilities for im- 
proved or expanded service. 

He insisted that the service prin- 
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ciple should be strengthened and 
enlarged because the whole theory 
of Blue Cross rests upon it. 

In reply to a question from Mr. 
Sibley as to what portion of hospital 
income is derived from third-party 





Dr. Dean A. Clark, of Massachusetts Gen- 
eral Hospital, is 1952 president of the New 
England Hospital Assembly. 


payments, Dr. Clark said that in 
1949 expenditures for care were 
over $2 billion, while all insurance 
payments were about $530 million, 
or slightly over 25 per cent. An- 
other $300 million, he suggested, 
might cover welfare and workmen’s 
compensation payments, so_ that 
perhaps one-half of all hospital rev- 
enue might come from third parties. 
He added that one study had indi- 
cated that a total of $75 millions 
paid by insurance patients covered 
only 25 per cent of the total for the 
period covered. 

In this general connection, Mr. 
Hardy, head of the Massachusetts 
Blue Cross, suggested that the 
change which had been made from 
service to indemnity had tended to 
reduce the length of stay because of 
the patient’s knowledge that he was 
co-insurer with Blue Cross day by 
day. Dr. Allen contributed the com- 
ment that work with compensation 
insurance carriers and state author- 
ities had become much easier in 
Connecticut since the hospitals had 
developed good cost systems. Dr. 
Bonnet reminded the group that in 
Massachusetts a maximum of $12 
a day is being paid for welfare cases, 
and that legislation is being con- 
sidered to raise this to a full cost 
basis. 


At the Monday business session 
Oliver Pratt followed up his report 
of 1951 for the special committee on 
assembly philosophy and objectives 
with another, offering an education- 
al program for administrators to 
consist of institutes and other meet- 
ings, with the full-time staffs of the 
Massachusetts and Connecticut or- 
ganizations to be used by the as- 
sembly and paid for their work. 
This report was adopted by the as- 
sembly. 


Public relations . . The Monday 
afternoon session on human rela- 
tions . . public relations . . was un- 
der the direction of Dr. J. Gilbert 
Turner of Royal Victoria Hospital, 
Montreal. James B. Slimmon, vice- 
president and secretary of the Aetna 
Life Insurance Company, and a 
trustee of Hartford Hospital, spoke 
of that hospital’s recent experience 
in raising a large amount for con- 
struction purposes, under the direc- 
tion of Cornelius Magers Smith, 
whose public-relations assistance 
was retained for two years when the 
hospital then appointed its own full- 
time director of that activity. 

Mr. Slimmons emphasized the fact 
that a really well-handled fund- 
raising campaign, for which the 
trustees are wholly responsible, can 
strengthen the bond between the 
hospital and the community. He said 
that a comment card furnished to 
patients had been a useful source of 
information, producing in most cases 
hearty commendation, but in others 
bringing out complaints promptly so 
that sound criticisms could be uti- 
lized. He also mentioned a con- 
densed version of the annual report 
which is widely distributed, and 
which he commented had received 
an award in the HOSPITAL MANAGE- 
MENT contest. 

Referring to a question regarding 
the cost of a good public-relations 
program, Dr. Charles F. Wilinsky, 
former A.H.A. president, reminded 
the group that the HOSPITAL MAN- 
AGEMENT public-relations contest 
had brought out figures ranging 
from $5,000 to $30,000 a year, de- 
pending on the size of the hospital. 
About 1 per cent of the total budget 
was mentioned as a typical figure, 
for the larger hospital, with a higher 
percentage for smaller institutions. 

Paul J. Spencer, administrator of 
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Lowell General Hospital, Lowell, 
Mass., discussed the administrator’s 
responsibility in connection with 
human relations, stressing the Gold- 
en Rule as the best foundation, and 
an intimate personal knowledge by 
the administrator of his personnel 
on a first-name and friendly basis. 
Utilization of nurse graduation and 
capping exercises as well as of Na- 
tional Hospital Day for public rela- 
tions activities was suggested, in ad- 
dition to maintenance of good rela- 
tions with clergy and with local 
newspapers and radio stations. He 
offered the sound suggestion that 
the patient should be given a friend- 
ly farewell on departure by some- 
one not in the cashier’s department, 
perhaps a nurse trained for this 
purpose. 

A plan for better public and pa- 
tient relations which has been suc- 
cessfully tried at Massachusetts Me- 
morial was. described by Dr. Bon- 
net. It involves extending visiting 
hours for all patients, so that visi- 
tors are allowed from 12 noon to 8 
p.m. He declared that it has worked 
nicely, saving time and trouble, is 
liked by both doctors and patients, 
and that while it has its own prob- 
lems, it is much better than the old 
system. Another administrator vol- 
unteered the statement that*he has 
had this plan in operation for five 
years with excellent results. 

The future of institutional-profes- 
sional relationships, with all of the 
implications of the subject in the 
light of the widely-discussed Hess 
Report and its modifications, was 
discussed Tuesday morning under 
the chairmanship of President Han- 
cock. It produced one of the most 
interesting sessions of the conven- 
tion, with a consensus overwhelm- 
ingly against regarding medical spe- 
cialists practicing in the hospital as 
other than responsible doctors able 
to make proper arrangements with 
the institution. In a sense it was 
unfortunate that no advocate of the 
A.M.A. position was present, for a 
fine debate would have been pre- 
sented. As it was, the discussion 
was sufficiently vigorous. 


Hess report . . Dr. Creighton 
Barker, executive secretary of the 
Connecticut State Medical Society, 
the first speaker, might have been 
expected to oppose the hospital 
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point of view since he had been 
chairman of a committee of the 
A.M.A. which conducted one of the 
reviews of the Hess Report. But 
this obviously had an effect upon 
Dr. Barker opposite from that of 
selling him on the more extreme 
views of the specialists and their 
supporters. He reviewed the his- 
tory of the famous report, adopted 
in June, 1949 and then re-written 
by a reference committee so that it 
was, as he put it, not the Hess Re- 
port at all, then referred once more 
to the house of delegates by the 
board, sent back to the committee, 
and in June, 1950, again approved, 
with some constructive amendments 
lost which Dr. Barker declared 
might have prevented some of the 
later confusion. After all this, he 
said, it had once more gone to the 
board, where the report was com- 
pletely discarded, with the board of 
trustees in December producing a 
guide for the conduct of the special- 
ists which generally clarified the 
subject. 

He referred to the discussion of 
the so-called practice of medicine by 
hospital corporations and to some 
of the court and statute law on the 
subject, including the Colorado stat- 
ute which provides that under cer- 
tain circumstances it is illegal for a 
physician to accept an appointment 
under a corporation. He also re- 
ferred to the suggestion that physi- 
cians under employment are in dan- 
ger of “exploitation.” In conclusion, 
however, the informed Connecticut 
medical-society executive declared 
that “in spite of all of the explosive 
yap” it is clear that any physician 
or hospital is perfectly capable of 
stating the proposition in the light 
of the mutual responsibility to serve 
the public properly, and that “under 
the warm sun of reason and mutual 
understanding the controversy is 
drying up.” 

Some of the other speakers were 
not inclined to feel that the argu- 
ment was ending, however, and ac- 
cordingly emphasized their views as 
strongly as if it were just beginning. 
Among these were Albert Deutsch, 
writer, who has produced some 
strong condemnation of the medical 
organization; Dr. Cyril N. H. Long, 
dean of the Yale University School 
of Medicine; Robert Cutler, presi- 
dent of the board of the Peter Bent 


Brigham Hospital, Boston, and Dr. 
William L. Estes, Jr., consulting sur- 
geon of St. Luke’s Hospital of Beth- 
lehem, Pa., who is also chairman 
of the board of the American Col- 
lege of Surgeons. 

It was Mr. Deutsch who expressed 
himself most vigorously on the view 
that he might be considered as 
spokesman for the public, which has 
a substantial interest in the con- 
troversy, and that the A.M.A. has 
been guilty of what he called 
“amazing convolutions” during the 
discussion of the Hess Report and 
its modifications. There is no ethical 
problem at all, said Mr. Deutsch. 
The whole argument relates solely 
to an economic question . . who gets 
how much of the patient’s money, 
as he put it. He commented that in 
cases where so-called exploitation 
exists the complaints of the special- 
ists are justified, but that charges 
of profiteering against hospitals 
which are non-profit by definition 
are not justified. 

“The public will not tolerate the 
conversion of hospitals into medical 
carnivals, where the hospital is 
turned into a concession party by 
the individual independent enter- 
prisers, thus reversing the trend to- 
ward progressive teamwork between 
the doctors and the hospitals,” de- 
clared the speaker. He added that 
the public is seeking greater sim- 
plicity in paying for the cost of 
health care, not greater complica- 
tions, and that a patient confronted 
on leaving the hospital by a batch 
of bills from various specialists 
whom he has not even seen would 
at once return to consult another 
specialist . . a psychiatrist. 


Another view .. Presenting the 
point of view of an active practi- 
tioner, Dr. Estes said that two major 
points are involved, the need for ac- 
tive organizational liaison between 
the hospital boards and the medical 
staff, and ethical and equitable 
methods of employment, either full- 
time or part-time, of medical spe- 
cialists by the hospital. He sug- 
gested that perhaps a select number 
of doctors might be board members, 
or that a liaison committee to keep 
controversy within limits might 
help. There should of course be no 
exploitation, but there should be 
wide latitude on details, varying 
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with local conditions, including fees, 
methods of collection, and so forth. 
He stressed the fact that there must 
be a meeting of minds between the 
two parties, which is the view sug- 
gested by most who discuss the 
problem. 

For example, Mr. Cutler, a lawyer 
as well as the head of a trust com- 
pany, emphasized this consideration 
as perhaps the most important of all. 
He declared it is proper for a hos- 


pital to employ doctors to carry out - 


the duties which the hospital must 
perform, and that the compensation 
for the work of the doctors is a mat- 
ter between the hospital and the 
doctors and should be settled by 
them on whatever basis may be 
equitable according to the standards 
of the community. 

The Yale dean, Dr. Long, re- 
viewed the great development of the 
medical school in the half-century, 
with annual expenses in 1901 of 
$24,000, and last year of $1,300,000. 
Pointing out that the arrangements 
in a medical school are tri-partite, 
with the school, the attached hospi- 
tal and the doctors all concerned, he 
said that such arrangements, typical 
everywhere, are all that exist for 
insuring a continuing supply of doc- 
tors, and that meeting the cost of 
this system is a growing problem. 

The salaried practice of medicine 
is the subject of the Hess Report 
discussion, he reminded the group, 
and that is what the Yale medical 
school and others are engaged in. 
Such practice, he declared, has done 
as much to lift the standards of 
medical care and to advance medical 
science as anything that has hap- 
pened in recent years. Freedom from 
the long hours often imposed by 
private practice enables the doc- 
tors so employed to devote time to 
research and to the development of 
their own knowledge. He pointed 
out that it makes no difference 
whether the physicians are paid by 
the university or by the hospital 
corporation, and said that the re- 
port now recognizes the importance 
of maintaining this full-time prac- 
tice of medicine in the medical 
schools. While medical education 
owes a great debt to the A.M.A., he 
said that the problem highlighted by 
the Hess Report is a direct concern 
of the medical schools, since the 
salaried professor is a party to the 
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Addition dwarfs original . . as Columbia Hospital, Hudson, N.Y., quadruples bed capacity 
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™ WHEN THE ADDITION to the Columbia Memorial Hospital, Hudson, N. Y., is 
completed early this summer, the bed capacity will have quadrupled, not 
including bassinets. The original building had 34 beds in a three-story 
building. The new addition will have 108 beds plus 20 bassinets in a seven- 


story building plus sub-basement. 


The architects for the hospital, Eggers & Higgins, New York City, have 
oriented the building to take advantage of the view of the Hudson River and 


the surrounding countryside. 





controversy, and that “we have 
viewed with concern suggestions 
striking at this arrangement.” 

The nursing session Wednesday 
morning drew the largest audience 
of the entire convention, as usual, 
and two important addresses were 
heard on the general topic of “Ways 
to Meet Patient Care Needs Today,” 
with Paul Spencer presiding. Marian 
W. Sheahan, R.N., of the National 
Committee for Improvement of 
Nursing Service, New York, spoke 
on “The Needs and Resources in 
Nursing for Patient Care in Hospi- 
tals,” while Marion J. Wright, R.N., 
associate director of Harper Hospi- 
tal of Detroit, gave details of a con- 
tinuing survey on the nursing situa- 
tion which has already attracted 
wide attention. 


Nursing needs . . Miss Sheahan 
reviewed the varying estimates of 
nursing needs which have been 
made, all indicating increasingly 
serious shortages of qualified per- 
sonnel. In consequence of this, she 
referred to the substantial increase 
in the use of auxiliary personnel in 
nursing, with such proportions as 
20 auxiliaries per 100 patients and 
ten graduate nurses. 

She showed a number of charts 


giving some interesting figures on 
both totals and proportions of the 
various types of personnel serving 
in various groups of hospitals, one 
of these, for example, indicating a 
total of 320,819 non-professional 
nurses, of whom about 100,000 are 
outside of hospitals, and 326,928 
professional nurses, of whom 60 per 
cent are in hospitals. She expressed 
the opinion that an increase in the 
number of professional nurses is not 
likely, and that the best way to meet 
the need for nursing service at the 
bedside is the use of a larger pro- 
portion of auxiliary personnel. 

The survey to which Miss Wright’s 
talk was devoted was developed, she 
said, in an attempt to answer the 
question of how much and what 
kind of care patients need, and how 
to provide it. Detailed returns were 
received from 49 hospitals of vary- 
ing size, she explained, answering 
questions related to 125 items. One 
of the interesting items of informa- 
tion produced was that head nurses 
often do too much clerical work, in- 
stead of the supervision of nursing 
care, their chief function. 

A wide variation in the duties of 
the practical nurse and the nursing 
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What are the essentials of a good 





hospital public relations program? 


by Ralph M. Hueston « Superintendent * Wesley Memorial Hospital * Chicago, Illinois 


™ A FRIEND of mine had been buy- 
ing all his gas and oil for years at 
a service station called Midge’s. 
Midge is a likeable chap but he al- 
ways has to be reminded to clean 
the windshield. 

One day my friend, annoyed by 
Midge’s thoughtlessness, decided to 
buy a tankful of gas at the Red 
Horse station in the same neigh- 
borhood. From the time he drove 
up the driveway until he left, he 
was impressed by the courtesy and 
efficiency of the properietor and the 
cleanliness of the station. 

To top it off, my friend received 
a Christmas card from the Red 
Horse station but none from Midge. 
That did it, and the Red Horse 
people had a new customer. 


An example .. I offer this true 
story as an example of good public 
relations’ winning a new customer. 
The public relations ingredients in 
this particular case were: courtesy, 
efficiency, cleanliness, thoughtful- 
ness and a Christmas card. 

But behind these ingredients were 
people the proprietor and his 
assistant, two intelligent, happy men 
who are proud of their station and 
their service. They sell good prod- 
ucts and they are satisfied with their 
incomes and their working condi- 
tions. 

These men did not have to take 
a course in public relations to win 
friends and influence people. Since 
they are sincerely proud of their 
little “institution” and completely 
happy in their work, they automat- 
ically demonstrate good public re- 
lations in dealing with their cus- 
tomers. 





This paper was read Feb. 21, 1952 before 
the National Association of Methodist 
Hospitals and Homes at Hotel Statler, 
Cleveland, O. 
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What does this story about an oil 
station have to do with the “Essen- 
tials of a Good Public Relations 
Program in a General Hospital”? 


Spirit of service . . It has this re- 
lationship: Like an oil station or 
a business concern, a hospital must 
be a good hospital in every way if 
it is to have a good public relations 
program. 

By “good” hospital I don’t mean 
simply a fine building equipped with 
modern facilities. No! I mean 
much more than that. 

In my opinion the most important 
single ingredient in a good hospital 
is the spirit of service. At Wesley 
Memorial Hospital we are fortunate 
in that we inherited from Methodist 
preachers, missionaries and deacon- 
esses and the other founders of our 
hospital, the spirit of service which 
places “care of the patient” as our 
No. 1 objective. 

This spirit cannot be manufac- 
tured; it has to be an integral part 
of a hospital. It is the key to good 
service for the patient as the result 
of teamwork on the part of doc- 
tors, nurses and all employes of a 
hospital. 

Only when a hospital has this 
spirit can it have good public rela- 
tions. When the medical staff, the 
nurses and all employes are proud 
of their hospital and the kind of 
service it renders, then that hos- 
pital is ready for an effective public 
relations program. 


All publicists . . Broadly speaking, 
every employe of a hospital is a 
member of the public relations 
“staff” particularly those who 
come in contact with the public. 
One gruff word from a telephone 
operator can create the incorrect 
impression that her hospital is an 
unfriendly institution. 


In our orientation programs for 
new employes, we place particular 
emphasis on the importance of be- 
ing understanding and thoughtful 
when dealing with patients and vis- 
itors. We point out that a sick pa- 
tient or a worried visitor is a per- 
son who deserves to receive every 
consideration and courtesy from 
every member of the Wesley family. 

Now, to -become more specific 
about the details involved in set- 
ting up an effective public relations 
program for a hospital or similar 
institution . . the first step, I believe, 
is to assign to one member of the 
administrative staff the responsibil- 
ity of setting up and administering 
a sound public relations program. 

At Wesley, we are so “sold” on 
the importance of effective public 
relations that we employ a man who 
devotes full time to this work. 


Essentials . . The main activities 
that make up our public relations 
program are: 

1. Maintaining good relations 
with newspapers, magazines (both 
trade and general), radio and tele- 
vision. 

2. Preparing and distributing in- 
ternal and external publications for 
the hospital. These publications in- 
clude the employes’ newspaper and 
the annual report. 

3. Giving speeches and present- 
ing motion pictures or slides that 
tell the story of the hospital, its ob- 
jectives and accomplishments. 

4. Working with volunteer or- 
ganizations, such as_ groups of 
church women and doctors’ wives, 
who contribute generously of their 
time and effort to raise money for 
the hospital and carry on various 
projects for the benefit of the -in- 
stitution and its patients. 

5. Conducting campaigns to raise 
funds for such objectives as adding 
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a wing to the hospital or extending 
hospital care for needy patients. 

In capsule form, those five ac- 
tivities represent the most impor- 
tant responsibilities of the public re- 


lations department. It would be 
difficult to say which single phase 
is the most important; in fact, I be- 
lieve that all five are essential to 
a well-rounded public relations pro- 
gram. 


Press relations . . Good press re- 
lations are extremely helpful to any 
hospital, or for the matter, to any 
institution or business concern. At 
Wesley we try very hard to main- 
tain excellent relations with all 
newspapers in the Chicago area, 
and we beleive that newspaper men 
and women regard Wesley as a 
hospital that cooperates in the job 
of “getting the news.” 

We don’t confine our press rela- 
tions to just answering questions 
about accident victims or famous 
people who come to the hospital for 
treatment. When there is an in- 
teresting story to be told about a 
new development in medicine or 
hospital care that relates to our hos- 
pital, we invite reporters and pho- 
tographers to come in and get the 
facts and take pictures. 

When there is something unusual 
about a patient that we believe 
would interest newspaper editors, 
we get permission from the patient 
and the doctor and then give the 
story to the papers. 

For example, we had a patient a 
few months ago who is a “ham” 
radio operator . . one of those fel- 
lows who operates his own short 
wave radio to communicate with 


other “hams” all over the country.. 


Since this man had a serious leg 
fracture and knew he would be in 
the hospital for several weeks, he 
asked permission to have his special 
radio transmitter and receiver set 
up at his bedside so he could operate 
it while in the hospital. 

After giving this permission, we 
asked the patient and his doctor if 
it would be all right to invite news- 
papers and television stations to 
take pictures. Permission was 
granted, and the result was that 
all four of the major newspapers in 
Chicago covered the story, as did 
a cameraman for wGN-TV. 

From the standpoint of the hos- 
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pital, the importance of this pub- 
licity was not just getting Wesley’s 
name in the newspapers and on 
television. More valuable than that 
was the fact that the story and pic- 
tures demonstrated that Wesley 
does everything possible to make 
the patient comfortable and con- 





tented . . even to installing a short 
wave radio to keep a “ham” happy. 

I'd like to give you two more ex- 
amples of worthwhile publicity 
which resulted because we initiated 
each project. Both incidents oc- 
curred shortly before Christmas. 

The first was a special television 
program on wGN-Tv, which. fea- 
tured our student nurses’ choir sing- 
ing “Onward Christian Soldiers.” 
This presentation served as an ex- 
cellent recruitment device to inter- 
est girls of good character in con- 
sidering a career as a nurse at 
Wesley. 

The second project was a picture 
story in the rotogravure section of 
the Chicago Daily News which de- 
picted the service performed daily 
at Wesley by our chaplain, the Rev. 
Robert Dahl. The chaplain visits 
and encourages patients, and on 
Sunday mornings he delivers a ser- 
mon which is broadcast to every 
patient room in the hospital. 


Publications . . In addition to 
newspaper publicity, our public re- 
lations department produces a num- 
ber of publications which we con- 
sider an important part of our pro- 
gram. These publications include 
the Wesley Memo, our employes’ 
paper; Wesley Life, which is dis- 
tributed to friends of the hospital; 
the Annual Report; and special re- 
cruitment bulletins prepared for 
various departments. 


Another public relations activity 
keeps Chaplain Dahl and others of 
our staff busy presenting the story 
of Wesley to various audiences 
throughout Chicagoland. I refer to 
speaking engagements and slide 
presentations before church groups 
and other organizations wanting to 
know more about Wesley. As a 
result of a speaking engagement, 
it is not uncommon for a group of 
church women to become volunteer 
workers at the hospital, preparing 
bandages or performing some other 
useful service. 

And speaking of volunteer work- 
ers, Wesley is grateful for the fine 
help we receive year after year from 
several hundred women who gen- 
erously contribute time and effort. 
I refer to the Woman’s Auxiliary 
Board, the Woman’s Board, the 
Ruth Jones Allison Patients’ Li- 
brary, the Susanna Wesley Guild, 
and the Nurses’ Alumnae Associa- 
tion. Our public relations depart- 
ment cooperates with these organi- 
zations in many ways, particularly 
in assisting on publicity projects. 


Fund raising . . Every hospital, 
regardless of its financial position, 
needs money, and Wesley is no ex- 
ception. The more money we re- 
ceive from generous contributors, 
the more hospital care we can pro- 
vide for needy patients. 

As a result of this continual need 
for funds to extend our free bed 
service, our public relations depart- 
ment engages in what I call a “low 
pressure” fund raising campaign. 
Here’s an example: We keep track 
of contributions and on the anni- 
versary of a gift, we write to the 
contributor, thank him again for his 
help, report on how the hospital 
converts contributions into hospital 
care for the needy, and then we 
express the hope that Wesley will 
continue to merit his interest and 
support. 


Conclusion . . This survey has con- 
centrated on the practices of Wesley 
Hospital to show how at least one 
hospital engages in this field. Al- 
though every phase of this summary 
could be expanded, all the essentials 
of a practical day-to-day policy are 

. it is believed . . included, as a 
check list for the experienced or a 
guide for the novice. 2 
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for efficiency and good service 


by B. Tol Terrell Administrator * Shannon West Texas Memorial Hospital * San Angelo, Texas 


™ THE FOUNDATION of the organiza- 
tion of any size hospital must be 
sound before that hospital can de- 
liver good service. By foundation, 
in this instance, is meant the head 
of the hospital organization, which is 
the board of trustees, board of di- 
rectors or whatever legal designa- 
tion has been given the authoritative 
group which has accepted the re- 
sponsibility of seeing that the hos- 
pital renders good service. 

If the responsibility is really ac- 
cepted by this group and each mem- 
ber of the group, the foundation will 
be firm and the final product of good 
service will be assured. To me this 
foundation is so necessary that it 
seems in order here to present com- 
ments, duties and qualifications 
which will establish firmness. 

In our hospitals we have boards 
varying from two to thirty in size. 
The advocates of the larger size 
boards state that only in this way 
can all sections of the community be 
represented. Opponents state that 
a large board cannot function as ef- 
ficiently as a smaller board. How- 
ever, an executive committee of five 
or seven can function for the larger 
boards, having monthly meetings 
while the whole board would meet 
only quarterly, semi-annually, or 
annually. 

Advocates of the smaller boards 
state that all members of the board 
should be equally interested and ac- 
tive, and limit the size of the board 
to five, seven or nine. There are 
numerous instances of success with 
both the large and the small size 
boards. The success is completely 
dependent upon the selection of the 
board membership and whether 





This paper was read Feb. 4, 1952 be- 
fore the Hospital Conference of the 
— College of Surgeons at Dallas, 
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duties are performed and the re- 
sponsibilities are accepted by the 
members. 


General duties . . Selection should 
be determined by the abilities of the 
individual and not his political or 
social status. His abilities should 
have the capacity of being able to 
make a real contribution to the per- 
forming of the following general 
duties established by the code of 
ethics of the American Hospital As- 
sociation and the American College 
of Hospital Administrators. 

a. To determine the policies of the 
institution with relation to commu- 
nity needs. 

b. To provide equipment and fa- 
cilities consistent with community 
needs for the patients entrusted to 
their hospital. 

c. To see that proper professional 
standards are maintained in the care 
of the sick. 

d. To coordinate professional in- 
terests with administrative, financial 
and community needs. 

e. To provide adequate financing 
by securing sufficient income and by 
enforcing businesslike control of ex- 
penditures. 

f. To provide for the safe admin- 
istration of funds given in trust. 

g. To keep accurate records of its 
finances and activities. 

h. To surround the patient with 
every reasonable protection, thereby 
fulfilling the moral and legal re- 
sponsibility of the board; accord- 
ingly, 

1. It is the responsibility of the 
governing board to exercise proper 
care and judgment in the selection 
of a qualified administrator and of 
the medical, nursing, technical and 
other personnel. 

2. Appointments should be made 
on a basis of merit and not because 


of political connection or favoritism. 

3. No member of the board should 
expect to profit by his connection 
with the hospital. 

The above general duties can be 
and are performed by many hun- 
dreds of our trustees and when per- 
formed, there is a firmness to the 
foundation of a hospital organization 
established which makes the job of 
carrying out specific duties easier. 
The board, under law, is regarded 
as the total authority in the hospi- 
tal, therefore it is not only a moral 
but a legal responsibility for each 
board member to perform his duties 
to the very best of his abilities. 

Two types of boards have been 
ineffective. 

One type is the board that makes 
its decisions solely on the advice of 
the trained administrator and medi- 
cal staff because it feels that it is 
not well enough acquainted with 
hospital routines. 

The other type is the board that 
refuses to listen to advice from the 
trained administrator and medical 
staff. The firm foundation will be 
built by the board which travels a 
middle-of-the-road path, consulting 


those who are familiar with hospi- _ 


tal routines and applying the in- 
formation to community needs. 

The organization of the board de- 
tailing its duties, responsibilities and 
any other pertinent information 
should be incorporated in a consti- 
tution and by-laws in written form. 
This establishes the organization in 
written words that can be used for 
guidance of the members of the 
board and becomes the actual basis 
of the hospital’s operations. 


Administrator . . Accepting now 
that a firm foundation of organiza- 
tion has been established for the 
small hospital, the first specific duty 
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of the board is to employ a compe- 
tent administrator. When the ad- 
ministrator is employed the board 
should back him as its executive 
authority to administer the hospital. 
To back him means to relinquish its 
rights as a group or as individuals 
to go over his head in dealing with 
any other employes, departments or 
vendors of the hospital. 

If the administrator is not func- 
tioning to its satisfaction, then it 
should make a replacement and ob- 
tain an administrator who will be 
satisfactory. The line of authority 
is directly to and from the adminis- 
trator and is one of the most im- 
portant “musts” toward the final 
product of good service. 


The problem .. The problem of the 
small hospital versus the larger hos- 
pital is greater in obtaining a com- 
petent administrator. The word 
‘competent’ is used instead of ‘expe- 
rienced’ since actually the smaller 
hospital may not be able to interest 
an experienced administrator. The 
experienced administrator has his 
sights set upon a better and usually 
larger hospital or he is experienced 
only as a graduate of an approved 
course in hospital administration 
and by the completion of an intern- 
ship in a larger hospital. The prob- 
lem becomes greater as the hospital 
bed complement becomes smaller. 

A 50-bed hospital will more than 
likely need a full-time administrator 
who will do purchasing, admitting 
and dismissing, bookkeeping and 
employment along with his other 
administrative duties. The 25-bed 
hospital may have an administrator 
who does all or part of the above 
duties, plus x-ray and laboratory 
work, or nursing administration or 
anesthesia. 

The word ‘competent’ is used to 
qualify the administrator capable of 
performing the details of several 
jobs in the small hospital. Further, 
his competency could have been 
brought about by success in other 
types of business which gave him 
sufficient background to do a good 
job in a small hospital. 


Medical staff . . The next step in 
securing our foundation toward ren- 
dering good and efficient service is 
the selection of the medical staff. 
In the smaller hospital we are 
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thinking in terms of one to a pos- 
sible maximum of 25 doctors. 

The first step for the board and 
administrator to take in consulta- 
tion with the prospective staff mem- 
bers and by obtaining guiding in- 
formation from other hospitals and 
hospital associations, is the adoption 
of a constitution and by-laws and 
rules and regulations for the med- 
ical staff. Only in this way can mis- 
understandings be averted and only 
in this way can the administrator 
effectively execute the policies of 
the board. Also, only in this way 
can the members of the staff know 
what obligations they are accepting. 

Just as much emphasis should be 
placed on the competency of a staff 
member in the small hospital as the 
large hospital. If a doctor has not 
shown competency, the board of a 
small hospital should not allow him 
hospital privileges just because he 
is a long-time resident and every- 
one’s friend. We are striving to 
render good service and we all ac- 
cept the fact that competent med- 
ical care is its basis. 

To do as complete a job as pos- 
sible in rendering good service the 
small hospital will possibly be or- 
ganized with an active staff and a 
consulting staff. Small hospitals 
have the obligation of rendering a 
well rounded service. 

The medical staff will be organ- 
ized under the adopted constitution 
and by-laws and it is the adminis- 
trator’s responsibility to see that it 
functions as an organization with 
the stated officers, committees and 
particularly that the monthly staff 
conference is held. 

The administrator’s understanding 
with the board should be very clear 
as to the regulations of the medical 
staff. Frequently in a small com- 
munity we find a doctor who thinks 
the hospital should function just for 
him, regardless of other doctors or 
accepted procedures and often this 
doctor has close personal connec- 
tions with a board member or two. 

Accepted standards must be up- 
held and all doctors on the staff 
should be shown the same courtesy 
and given the same attention. Ap- 
pointment to the staff should not be 
made for longer than a year and 
should be made each year by the 
board and subject, then, to the rules 
and regulations. 


Departments . . The securing of 
our foundation next involves the 
various hospital departments. In 
regard to the smaller hospitals pos- 
sibly we should say “functions” in- 
stead of “departments” since in 
many instances departmental organ- 
ization would not be good adminis- 
tration. The administrator performs 
the following duties for the board: 
control of various moneys, super- 
vision of the plant and selection of 
the personnel or supervision of the 
selection. 

The balance of the administrator’s 
duties with regard to the functions 
of the hospital are administrative 
duties performed again for the board 
but the duty is that of the admin- 
istrator instead of a board duty. 
The following functions are all nec- 
essary to complete a good service 
picture and are not necessarily listed 
in order of importance. 

Admitting, dismissing, insurance 
claim filing, medical records, secre- 
tary, payroll clerk and bookkeeper. 
The administrator plus one or more 
persons, depending upon the size 
of the hospital, do all of these func- 
tions. 

In addition the administrator has 
other functions. The same basic 
information has to be obtained upon 
admission as that obtained by any 
size hospital to properly identify 
the patient and the patient’s rec- 
ords. This should definitely be done 
on acceptable information forms or 
in a patient registry so that the in- 
formation becomes a_ permanent 
hospital record for statistical infor- 
mation regarding patients. 

Dismissing is a function the same 
in its basic procedure in any hos- 
pital. A complete explanation of 
charges and insurance information 
should be given. Collection of the 
account should be foremost and any 
arrangement made be based on good 
credit procedures. When credit is 
given, signed notes should be taken 
on all or at least the doubtful ac- 
counts. 

Insurance claim filing is the same 
in all hospitals. Procedures may 
differ but the claim presentation 
routines are established by insur- 
ance companies. Medical records are 
a professional function and should 
be carried out as recommended by 
the American College of Surgeons. 
It is not possible to visualize that 
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all small hospitals could have a per- 
son qualified to do all the routine 
necessary in closing a record and 
in indexing it. 

It is possible for a small hospital 
to employ on a part-time basis a 
visiting librarian who could actual- 
ly do the indexing and other of the 
more complicated procedures and 
also instruct the local person what 
to do between times of her visits. 
The functions of a secretary, pay- 
roll clerk and bookkeeper are the 
same in basic routine in the small 
hospital as the large and differ only 
in volume, and possibly some details. 


Other functions . . Other functions 
of a non-professional status which, 
when performed, will strengthen our 
foundation are maintenance, laun- 
dering, housekeeping and purchas- 
ing. We still may be talking about 
one person doing several of these 
functions or other of the non-pro- 
fessional functions mentioned. 

The majority of our small hos- 
pitals are housed in good buildings 
and have good equipment. A com- 
petent engineer is a “must” or the 
building and equipment will become 
a direct expense instead of assets. 
It would seem that the small hos- 
pital in many instances would ac- 
tually need a more competent en- 
gineer than a large hospital since 
the urban areas have a variety of 
mechanics to come within a few 
minutes of being called. 

You have all read many articles 
on the value of a laundry within a 
hospital. For a very moderate in- 
vestment in money and space the 
small hospital can do its own laun- 
dering. Not only will the life of the 
linen be prolonged but the con- 
venience of having the linen when 
needed is the important thing. Even 
in the smallest of hospitals a sav- 
ings of at least 2¢ a pound can be 
realized from the charge of a local 
home laundry or from the laundry 
in the nearby town. 

Housekeeping has as much im- 
portance in a small hospital as in 
a large hospital. The hospital should 
be the cleanest place there is. We 
all know that inefficient housekeep- 
ing will upset a patient who is 
otherwise satisfied. 

Purchasing in the small hospital 
is basically the same as in the large 
and again it is only a difference of 
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volume. The function will more 
than likely be that of the adminis- 
trator or a person whom he has 
specifically designated. This is a 
very important function and unless 
controlled can result in not having 
necessary supplies when needed and 
a waste of money if supplies not 
needed or not usable are in stock. 





Professional functions .. Now we 
look at the professional functions 
or departments of a small hospital. 
This is where the administrator of 
a small hospital really has a greater 
problem than the administrator of a 


large hospital. These professional 
functions can so easily shake even 
a firm foundation if they are not 
performed correctly. 

The headache to the administrator 
of the small hospital is brought on 
in two ways. First, there is a short- 
age of people trained to do the pro- 
fessional duties in hospitals. Sec- 
ond, the small hospital and small 
community do not have the glam- 
or of the large hospital and city. 

The farther away the small hos- 
pital is from a city the greater the 
problem of securing professional 
employes. The small hospital has a 
terrific responsibility in supplying 
these people and must in some way 
supply them in order to render good 
hospital service. We can realize 
even more the degree of responsi- 
bility when we stop to think that 
the professional employes and their 
functions are what distinguish a 
hospital from a _ hotel. 

These functions or departments 
are nursing, anesthesia, dietary, x- 
ray, clinical laboratory and phar- 
macy. We are thinking of a person 
who may perform several of these 
functions or one that performs some 
of these functions and is the admin- 
istrator of the hospital. 


Nursing . . The small hospital has 
just as much responsibility in fur- 
nishing good nursing service as a 
large hospital. In these times it 
may be necessary to pay larger sal- 
aries to nurses to make up for any 
lack of glamor. Another alterna- 
tive employed by all hospitals is use 
of nurse aides and practical nurses. 

These two classifications of em- 
ployes are furnishing a great deal 
of the nursing service, but definitely 
should not be used to perform any 
of the strictly professional nursing 
duties. A small hospital operating 
at any time during the day without 
a graduate professional nurse on 
duty is asking for trouble and is 
not rendering good service. This 
definite statement is made irrespec- 
tive of how well trained and experi- 
enced a nurse aide or practical nurse 
may be. 

The individual members of the 
board of trustees of any hospital 
guilty of the above would do well 
to acquaint themselves with their 
liabilities if a patient should file for 
alleged damages. The small hos- 
pital cannot operate an approved 
school of nursing since it does not 
have the quantity of clinical mate- 
rial and a school would make the 
operating costs prohibitive. 

A small hospital, by itself or in 
cooperation with other hospitals, 
may operate a course of formal in- 
struction for nurse aides or a school 
for practical nurses. The most sat- 
isfactory nurse in a small hospital 
is one who lives in the community 
or one who has some tie to the com- 
munity. 

Small hospitals should try to in- 
terest capable young women in the 
community in going to a school of 
nursing with the understanding 
they will return to the hospital upon 
graduation. Many small hospitals 
are doing this in cooperation with 
hospitals having schools of nursing. 

Another recent development 
should be of great value to the pres- 
ent graduates in all hospitals. The 
Kellogg Foundation has selected 
university schools of nursing in va- 
rious locations in the United States 
to conduct programs designed sole- 
ly toward the improvement of nurs- 
ing service. This is the first real 
emphasis that has been placed on 
nursing service. Most emphasis in 


continued on page 70 
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March * 1952 


administrator's 


diary 


by Herbert Krauss 





Mr. Derry doesn’t show for his 

part-time supply room job; Mrs. 
R. doesn’t show for her interview 
for the floor secretary job; Mrs. D. 
doesn’t show for her shift in sur- 
gery; Mr. F. doesn’t show up in the 
laundry. Seems like it must be 
Monday, but it’s Friday. 


Adam & Eve....Cain & Abel.... 
Ruth & Naomi... 


Mr. Derry phones that he hasn’t 
the time to work in the supply 

room and we don’t have to pay him 
for the seven hours he worked thus 
far because he had such a good sup- 
per in our dining room the evening 
he did work. Mrs. D. can’t be 
found. Jim pays a visit to Mr. F.’s 
quarters and finds him sick. 

Mrs. D. doesn’t show but is lo- 

cated and discharged. 

Laundry workers object to 

criticism of their work. A lit- 
tle later all get to go home at noon 
when the big flatwork press breaks 
down. Dr. A. objects to our not 
finding a bed for his patient. He 
believes, “That’s going a little too 
far.” I am anesthetized to much of 
this by my own personal sinus de- 
partment. For relief I sit in Dr. 
L.’s chair getting a treatment and 
discussing Arizona, California, parts 
of Texas and Florida. 


Jack & Jill... Don & Dot... John 
& Jean... Hans & Fritz... Mutt 
& Jeff... 


17 For my Rotary program ran 
the film “House of Mercy” and 
a Navy film on preoperative care of 
a surgical patient. The latter made 
just as big a hit as the other, mostly 
because of the talented actor who 
evoked such sympathy during prep- 
aration for an appendectomy. 
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1 Mr. Derry comes back to us as 

a patient. Another truck driv- 
er accidentally had crushed him be- 
tween his truck and the loading 
platform where he works. 





2 Gerry Hartman and I repre- 

sent the state hospital associa- 
tion at a civil defense meeting with 
Health Commissioner Bierring and 
his medical advisory committee. 
There is a good practical approach 
in the discussion because almost all 
of us have had some war experi- 
ence with large scale problems . . 
medical, transportation, feeding, 
communication, and others. One 
doctor present was in command of a 
U.S. Army Hospital which was 
overrun by Germans before it could 
withdraw. Subsequently the Rus- 
sians came along and “liberated” his 
outfit. He said that they had better 
treatment at the hands of the Ger- 
mans. 


Charles & Charlotte ... Claude & 
Claudette ... Frankie & Johnny... 
Marie & Maurice ... Amos & Andy 
... Sears & Roebuck... 


24 Visitors in the hospital cor- 

ridors are fascinated by the 
bluish-white glare of the welding 
torch and they stand mesmerized at 
the corridor windows watching it 
and the welder out on the steel 
beams of our new addition. The 
construction superintendent has 
warned that an eye inflammation 
can result from watching the arc 
too long. One nursing supervisor 


cautions the visitors not to watch it, 
but the light is stronger than her 
words and they just keep standing 
with fixed stares. 


Damon & Pythias ... Antony & 
Cleopatra ... Tristan & Isolde... 
Romeo & Juliet ... Apollo & Diana 
... Felice & Philip . . . Jacques & 
Jacqueline . . . Alfonse & Gaston 


26 Our perpetual inventory sys- 

tem off to a good start with 
Lewis taking over. He has to learn 
how it dovetails with the depart- 
ments around the house just as we 
do, for we haven’t had such a sys- 
tem before. What an advantage it 
will be when it runs smoothly. It 
will help purchasing, receiving, 
nursing, surgery, dietary, mainte- 
nance, the business office, medical 
records, laboratory, x-ray, central 
supply . . and we will be able to get 
our costs figured out more easily. 


Brunnhilde & Siegfried . . . Sam- 
son & Delilah . . . Philemon & 
Bacchus .. . Pygmalion & Galatea 
... David & Goliath ... Romulus & 
Remus ... David & Bathsheba... 
Gable & Grable ... Lord & Taylor 


29 Our host told this story for 

the benefit of the two young 
doctors at dinner tonight: John is a 
grizzled old character who lives 
with his faithful hound dog in a 
shack at the bottom of a deep ravine 
not far from here. One tipsy night 
he fell off the bridge over the ra- 
vine, but fortunately landed in a tall 
tree top growing under the bridge. 
A while later some one came along, 
extricated him and got him to a 
doctor, who bandaged up his cuts 
and bruises. Some time later John 
met our host on the street and told 
him that he didn’t want to say any- 
thing while the doctor was bandag- 
ing him, so he let him be. But when 
he got home he took all the band- 
ages off and let his dog lick the 
wounds. 

Went to see my analyst because 
my doodling was taking such a def- 
inite pattern and was becoming 
progressive. He listened to the 
“voices,” pronounced an enigmatic 
“Hmmmmm!” and went off to con- 
sult Mrs. K. Later he called me in 
and came up with this simple ex- 
planation: “By Gemini, it might be 


twins!” a 
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The relation of administrative 
to clinical medicine 


®™ pocTorRsS are strong individualists 
and do not take readily to political, 
social, economic or administrative 
discipline, much less to control. Al- 
though they start strictly as men 
of science, economic considerations 
often compel them to adjust their 
ideals to the matter-of-fact realities 
of existence . . but adjustment to 
discipline is another matter. 

The doctor, looked upon by many 
whom he comes to know with deep 
intimacy as the possessor of the 
elixir of life, and enjoying an in- 
come which is still exceptionally 
immune from regulation, often gives 
the impression that he has been 
born with rebellion in his soul. He 
is sensitive to anyone who barges 
in on his privacy and his independ- 
ence. Imagining that he is sur- 
rounded by a world of enemies, he 
is sometimes startled by his own 
shadow. He gives you the impres- 
sion that he must be left alone if 
he is to do his best work. It must 
be a painful, if not impossible, job 
for a physician to work under an 
authoritarian regime! 


King .. In his private office the 
physician is king, with nothing but 
the four walls to witness his rightly, 
and stubbornly, guarded personal 
relationship with his patient. All 
confidences are protected. He is 
alone with his conscience. Living 
in a hostile world, like the rest of 
us, he contemplates the Hippocratic 
oath on his wall with a sigh. 

As far as fees are concerned, no 
patient has a right to complain 
where the doctor is worthy of a 
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reasonable hire. In actual practice, 
he is comparatively free from the 
danger of malpractice suits, which 
can only be prosecuted successfully 
through the intervention of the rare 
bird, the treacherous colleague, who 
believes in doing unto others what 
others might do. unto him. 

It may be better so, better per- 
haps than the kind of medical prac- 
tice that would compel the doctor 
to live in perpetual fear of a costly 
diagnostic or therapeutic mistake 
which, though human, is severely 
punishable no matter how light the 
sentence after conviction. In hos- 
pital practice, however, it goes so 
far that even dead men tell tales and 
the staff doctor knows that he is 
under scrutiny at all times. This, 
by contrast, is apt to breed resent- 
ment in him, sometimes leading to 
much unhappiness on both sides. 


Middleman .. There can be no 
doubt that the hospital executive 
is at a disadvantage with respect to 
the staff doctor, because he is often 
looked upon not as an accessory 
before the fact, working for the 
physician at all times, but as a mid- 
dleman who should have no other 
function than to transmit the doc- 
tors’ demands effectively. 

The executive of the hospital is 
either masculine or feminine, a 
physician or a layman, a friend or 
a foe of the physician, with all the 
possible combinations, permutations 
and gradations that one finds in 
human relationships. Few doctors 
enjoy being supervised, disciplined 
or controlled by another doctor, par- 


Consultant * Montefiore Hospital * New York 


ticularly if the latter holds an ex- 
ecutive position. And, with a lay 
executive, the argument is a fortiori. 

It takes a strong lay executive, 
with a working knowledge of medi- 
cal terminology and medical psy- 
chology, to win a staff physician 
over . . and how the lady executive 
does it almost passes our under- 
standing. The legend of “the weak- 
er sex” must first be proved false 
before she can take the next step. 
However, it is one thing to tell a 
surgeon how to perform a major 
operation, or a physician how to 
write a prescription, whether the 
executive is a doctor or layman, and 
quite another to build, equip, or- 
ganize and administer a medical 
care facility in which the staff phy- 
sician can perform his operation or 
write his prescription with greater 
chance of success. 

It is at this juncture that misun- 
derstandings can be set right, recon- 
ciliations can be effected, and the 
stage set for a human drama in 
which the star performer can have 
a strong supporting cast on and off 
the stage. The clinician needs a 
perfect workshop, but rarely has the 
talent, even if he has the time, mon- 
ey and energy, to build and equip 
it himself. 


Day of reckoning .. The strict 
requirements of medical science are 
such that the doctor’s confidential 
relationship with his patient must 
give way to some extent on the day 
of reckoning in the autopsy room 
and in the closed conference room. 
Unfortunately for the doctor, he 
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must share the blame with nature 
when things go wrong, just as he 
does not hesitate to accept the cred- 
it when things go right. The exi- 
gencies of scientific publication are 
such that, to be fair, he must publish 
his failures as honestly as he pub- 
lishes his successes. 

Since he deals day in and day out 
with clinical situations which have 
no exactly similar precedent, he 
cannot, in the nature of such things, 
be completely self-reliant. Not be- 
ing omnipotent, and not being en- 
dowed with absolute and universal 
curative powers, he must know 
when, where, how, and why, to give 
way to a colleague who may, on 
occasion, succeed where he failed. 

In private practice either he calls 
a consultant, refers his patient to 
the hospital, or is compelled to do 
the best he can without help. Both 
physician and consultant must also 
know at what point to refer the 
diagnostic problem to the laboratory 
for accuracy in diagnosis. 

Writing a therapeutic prescrip- 
tion, in the broadest sense of the 
term, and performing a surgical op- 
eration, may be complicated pro- 
cedures based on long educational 
preparation and solid experience, 
apart from the knowledge-on-the- 
spot required by each. The doctors 
must, besides, share their knowledge 
and use their critical faculties to 
the best advantage. In these cir- 
cumstances, as patients increase in 
number, the institutional complex- 
ities almost seem to multiply in 
geometric rather than in arithmetic 
proportions. 

It is relatively easy to take care 
of a patient in his own home, if only 
because it is the natural way, the 
individualized way. Here the doc- 
tor-patient relationship is more per- 
sonal. Less urgent clinical prob- 
lems are, in actual fact, more re- 
sponsive to medical help in the 
home. 


Difficult . . It is relatively difficult 
to take care of a patient in a hos- 
pital, where he is automatically ex- 
posed to the pressing problems of 
neighboring patients who compete 
for hospital service. Sheer numbers 
add to our burden in this area and 
the physician is wise who faces them 
frankly and seeks the help of spe- 
cialists who can make his profes- 
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sional life easier for him. The doc- 
tor should be the first to refuse the 
crown of absolute arbiter over mat- 
ters of life and death, yet if he does 
not accept a wholesome hospital 
discipline, this is the crown he 
wears. Good administration can, in 
fact, be at least as helpful to him 
as a piece of tested therapeutic 
equipment. 

Antagonism between staff physi- 
cian and hospital executive is bound 
to be reflected more or less in the 
work at the bedside, with more or 
less damage to the patient whom 
both should be serving cooperative- 
ly. By far the largest number of 
people on each side possess sufficient 
good-will, apart from professional 
ability, to overcome all such ob- 
stacles. I strongly recommend the 
council table for a discussion of such 
subjects as professional limitations 
and possibilities for joint effort, as 
well as for the purpose of present- 
ing a common front, to the end that 
each side will bring to the other 
something that is complementary 
and supplementary. 


Suggestions . . Like all hospital 
executives who have spent their 
lives in this activity, I have a few 
suggestions which may be applied 
in concrete form and I am glad to 
pass them on to you. 

1. The hospital executive should 
have non-voting membership on the 
board of trustees. (It is important 
that the executive consider himself 
a trustee of the hospital, as well as 
its executive officer.) 

2. He should also have non-voting 
membership on the medical board. 

3. He should be an _ ex-officio 
member of all committees. 

4. He should be given ample op- 
portunity to interpret the medical 
staff to the board of trustees and 
the board of trustees to the medical 
staff. 

5. He should keep posted on med- 
ical and allied literature in an effort 
to learn the language, so to speak, 
and to keep up with those who use 
it. 

6. He should be approachable, 
and encourage visits by staff physi- 
cians for a discussion of their prob- 
lems, local or general. He should 
keep himself informed of their ac- 
tivities and the place of these physi- 
cians in the community. 





7. He should collaborate with the 
staff in the matter of medical pub- 
licity even to the extent of co- 
authoring with them on occasion. 

8. He should never plan, build, 
equip, organize or administer any- 
thing, except in emergencies, before 
taking advantage of the advice of 
the medical staff. 

9. He should watch closely for 
signs of deterioration in the medical 
work, but should be equally quick 
to encourage talent wherever it 
shows itself. He should give doc- 
tors their due at all times, praising 
publicly and being helpfully critical 
privately, as the occasion requires. 


10. He should confer authority 
which will be equal to responsibility 
in top clinical positions, and inter- 
fere as little as possible after that. 


11. Whether or not the top clini- 
cians admit that they are poor ad- 
ministrators, as well as good clini- 
cians, he should offer to take as 
much of the administrative burden 
off their hands as possible. 


12. He should do his best to ob- 
tain for the medical staff the tools 
with which to work and, if he fails, 
he should share the reasons with 
them. 


13. He should make it plain to 
the medical staff that they are re- 
sponsible for the medical care of 
patients and that he is there to help 
them in any non-medical way as 
far as possible. 


14. He should not only seek new 
talents in his staff to cultivate, he 
should also encourage them to share 
their knowledge and to use their 
critical faculties to best advantage 
inside and outside the classrooms 
and laboratories. He should see to 
it that they are provided with a well 
stocked medical library. 


15. He should encourage a high 
consultation rate and actively help 
in maintaining a high rate of post- 
mortem examinations. 


Conclusion . . In brief, the hospital 
executive should be helpful, re- 
sourceful, and pleasant about it all, 
in the knowledge that an insecure 
doctor means an insecure patient. 
This much advice I do not hesitate 
to offer to you. The rest is up to 
the physician. 8 
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Unusual camera angle. . 
emphasizes the impressive 
bulk of the nine-story ad- 





dition to the hospital op- 
erated by the Sisters of 
Mercy in Johnstown, Pa. 


Nine-story hospital addition crowns 


™ TRULY LIVING SYMBOLS of their 
name, the Sisters of Mercy . . un- 
selfishly and without pay (as the 
world knows pay) . . have erected a 
$2,300,000 nine-story addition to 
their Mercy Hospital in Johnstown, 
Pa. 

With little more than $66,000 in 
cash in their pocketbooks, the Sis- 
ters of Mercy resolved on sacrifice 
and reached down into their hearts 
for the rest of the needed cash. 
They pledged their beautiful Mount 
Aloysius Junior College in the ma- 
jestic, rolling Pennsylvania hills as 
security for a $1,500,000 loan. 

Now the fruition of that act is at 
hand. The spacious, towering addi- 
tion . . a major contribution to the 
city district’s much needed medical 
facilities . . will be completed by 
July 1 (according to contractors’ 
schedules) and will be in full op- 
eration by mid-summer. 


Funding . . Awake to the need for 
increased facilities, the Sisters of 
Mercy opened a public drive for 
funds as long ago as 1945. The $441,- 
000 raised at that time in the civic 
campaign grew to $668,000 by 1950. 
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This sum, however, still left $1,- 
500,000 to be raised. Thereupon the 
Sisters mortgaged their Mount 
Aloysius Junior College in Cresson 
(25 miles from Johnstown) and 
ground was broken for the addition 
in March, 1950. 

Sister Mary Magdalene, RSM, 
president, and Sister Marie Louise, 
RSM, secretary of the order at 
Cresson, signed the mortgage bond. 

Early opening of the hospital is 
imperative from the hospital’s 
standpoint. The Sisters of Mercy 
are paying out huge sums to finance 
the project. They cannot get any 
return on the investment, even 
money to meet interest on their 
loan, until the new building is in 
operation. 


Transfer and expansion .. The 
new building will itself provide 121 
additional beds. It will also house 
all major working units of a modern 
“house of healing” . . surgery, die- 
tary department, laundry, pharmacy 
and administrative offices. 

With the shifting of many of these 
functions from the old building to 
the new, an even larger increase in 


the hospital’s patient capacity will 
be possible. As time goes on, most 
of the space now occupied by these 
units in the original structure will 
be converted to room and ward use. 
This, officials hope, will ultimately 
give the hospital upward of 250 
more beds. 


Tribute .. At the ground-breaking 
ceremony, Attorney Edward J. Har- 
kins of Johnstown, president of the 
board, said: 

“A great deal of self sacrifice, as 
well as a great deal of civic spirit, 
has gone into this building. The 
Sisters of Mercy who manage the 
institution have not even taken their 
small salaries, allowing them to ac- 
cumulate toward the building fund. 
When the project is completed, it 
will represent a great deal more 
than so much steel and stone. It 
will be a monument to the spirit of 
service to humanity.” 


Other credits .. Architects for the 
multi-million dollar addition were: 
Kaiser, Neal and Reid of Pittsburgh, 
Pa. Berkebile Brothers of Johns- 
town were general contractors. #& 
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Flash! latest report. . 





A pot-pourri of news- 
flashes direct from 
our Eastern Editor 
about the topics that 
are engaging the at- 
tention of official and 
informed circles in 
the national capital 
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News from Washington 


= Charles E. Wilson resigned on March 30 as director of 
defense mobilization..following disagreement with the Presi- 
dent regarding an increase in steel prices. As though de- 
velopments in Washington had not reached a sort of climax 
with this news, it was topped by Mr. Truman's announcement 
that he would not again be a candidate. 








=» Easing of the materials situation continues. Officials 
have expressed the belief that there will be little diffi- 
culty in meeting hospital construction and other material 

needs for the third quarter. 





Announcement was made at March's end that for the 
quarter referred to hospitals would receive 75,625 tons of 
steel..exactly what they had asked for. Even more impor- 
tant, they will receive 3,025 tons of copper. 


Aluminum continues to be in generous supply, because 
of the slowdown of airplane production. It is expected that 
allotments will be close to 100 per cent. On the other 
hand, nickel remains very tight, with demand more than 
double the supply, so prospects of additional supplies of 
high=-alloy nickel steels are dim. 


= Construction..It is estimated officially that for the 
third quarter about 325 projects will be authorized (all 
types), aS compared with 229 for the first quarter and 316 
for the current second quarter. Since applications are 
still coming in, there may well be as many as 350, sug- 
gesting that the year will be as active as 1951 in hospital 
construction..which previously was not thought possible. 





= The Labor-Federal Security Bill was passed..including the 
Hill-Burton appropriation..by the House of Representatives 
as recommended by the appropriations committee, i.e., with 
$20,000,000 less than asked. It is explained that the 
$75,000,000 provided for new construction in "Fiscal '53" 
(the fiscal year beginning July 1, 1952) and the $64,700,000 
to cover previously authorized work, are all that could 
actually be expected. 





=" Provision for defense areas..Congress has continued its 
reluctance to appropriate money for assistance in so-called 
critical defense areas, one explanation being that it is the 
responsibility of the states and localities to meet the 
situation. 





= Nurse education aid denied..The gallant struggle of Rep- 
resentative Frances Bolton to secure enactment of Federal 
aid in nurse education ended, at least for a time, when the 
House committee on Interstate Commerce voted to table the 
bill by almost two to one. The action was evidently based 
largely on reluctance to authorize additional Federal ex- 
penditure at a time when most efforts are to hold down the 
total. 





= Re: care for veterans' dependents..There is continued 
pressure for free medical and hospital care for the depend- 
ents of servicemen, estimated at a total of 3,500,000 women, 
children and aged. This problem may assume emergency pro- 
portions as time goes on. 





—<Kenneth C. Crain 
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List Your Meetings 


succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 


Ill. to insure appearance in this cal- 
endar. 





soon as the dates for the next 


to Editor, Hospital Manage- 
200 E. Illinois St., Chicago 11, 








April 
16-18 .. 


21-22... 


23... 


23-24... 


23-25... 


24... 


24-25 .. 


12.. 


56.. 


56 


Southeastern Hospital Confer- 
ence, Atlanta Biltmore Hotel, At- 
lanta, Ga. Executive Secretary, 
R. G. Ramsay, Jr., assistant su- 
perintendent, Gartly-Ramsay Hos- 
pital, Memphis, Tenn. 


AHA Public Relations Institute, 
Kansas City. 


Iowa Hospital Association, Kirk- 
wood Hotel, Des Moines. 


Washington State Hospital Asso- 
ciation, Chinook Hotel, Yakima. 


Mid-West Hospital Association, 
President Hotel and Municipal 
Auditorium, Kansas City, Mo. Ex- 
ecutive secretary, Anne Walker, 
601 Pickwick Bldg., 903 McGee 
St., Kansas City 6, Mo. 


West Virginia Hospital Associa- 
tion, Roanoke Hotel, Roanoke, Va. 


Carolinas-Virginias Hospital Con- 
ference, Hotel Roanoke, Roanoke, 
Va. Secretary-treasurer, J. Stanley 
Turk, Ohio Valley General Hos- 
pital, Wheeling, W. Va. 


Tri-State Hospital Assembly, Pal- 
mer House, Chicago, Ill. Execu- 
tive secretary, Albert G. Hahn, 
administrator, Protestant Deacon- 
ess Hospital, Evansville 11, Ind. 


AHA Operating Room Adminis- 
tration Institute, Chicago. 


- Massachusetts Association of 


Medical Technologists, Hotel Som- 
erset, Boston. 


Arkansas Hospital Association, 
Arlington Hotel, Hot Springs, Ark. 


8-10... 


12.. 


12-13... 


12-15... 


14-16... 


19-20 .. 


20. 


19-23 .. 


20-22... 


21-23 .. 


21-23 .. 


22-23 .. 


24-25... 


Louisiana Hospital Association, 
Louisiana Dietetic Association, 
Louisiana Society of Medical Rec- 
ord Librarians, Bentley Hotel, 
Alexandria, La. 


. Tennessee Association of Medical 


Record Librarians, Memphis. 


Tennessee Hospital Association, 
Peabody Hotel, Memphis. J. M. 
Crews, president. 


National Hospital Day, founded 
in 1921 by Hospital Management. 


AHA Trustee Institute, St. Paul. 


Association of Western Hospitals, 
San Francisco, Calif. Executive 
secretary, Melvin C. Scheflin, As- 
sociation of Western Hospitals, 26 
O'Farrell Street, San Francisco 8, 
Calif. 


Upper Mid-West Hospital Confer- 
ence, Lowry and St. Paul Hotels, 
St. Paul, Minn. Executive secre- 
tary, Glen Taylor, Students’ 
Health Service, University of 
Minnesota, Minneapolis, Minn. 


AHA Purchasing Institute, Atlan- 
tic City. 


Connecticut Hospital Association, 
Southern New England Telephone 
Co. Auditorium, New Haven, 
Conn. 


AHA Engineering Institute, Chi- 
cago. 


Texas Hospital Association, Sham- 
rock Hotel, Houston, Texas. Exe- 
cutive secretary, Ruth Barnhart, 
2208 Main S&t., Dallas 1, Texas. 


Middle Atlantic Hospital Assem- 
bly, Convention Hall, Atlantic 
City, N. J. Convention manager, 
J. Harold Johnston, 506 E. State 
St., Trenton 9, N. J. 


New Jersey Hospital Association, 
Convention Hall, Atlantic City, 
N. J. 


New Mexico Hospital Associa- 
tion, Clovis Hotel, Clovis, N. M. 


Catholic Schools of Nursing Con- 
ference, Public Auditorium, Cleve- 
land, O. Secretary, Margaret 
Foley, 1438 South Grand Blvd., 
Saint Louis 4, Mo. 


25-30 .. 


26-29 .. 


hospital calendar 


American Society of X-ray Tech- 
nicians, Morrison Hotel, Chicago, 
Ml. 


Catholic Hospital Association, 
Public Auditorium, Cleveland, O. 
Executive director, Rev. John J. 
Flanagan, §.J., 1438 South Grand 
Blvd., Saint Louis 4, Mo. 


27-28 . . Idaho Hospital Association, Shore 
Lodge, McCall, Idaho. President- 
elect and program’ chairman, 
John L. Sundberg, administrator, 
Caldwell Memorial Hospital, 
Caldwell, Idaho. 

June 

9-13 .. American Medical Association, 
Chicago, III. 
13 . . Indiana Hospital Association, Ho- 
tel Lincoln, Indianapolis. 

16-17 . . ACHA Institute, New York City. 

16-20 .. American Nurses Association, 
National League of Nursing Edu- 
cation, National Organization for 
Public Health Nursing, Atlantic 
City. 

July 

13-18 . . American Association of Hospi- 
tal Accountants Institute, Indiana 
University, Bloomington, Ind. Sec- 
retary-treasurer, Frederick C. 
Morgan, The Genesee Hospital, 
Rochester 7, N.Y. 

14-18 .. ACHA Southern Institute, Dur- 
ham, N. C. 

August 

18-22 .. ACHA Midwest Institute, Boulder, 
Colo. 

September 

2-12 . . ACHA Institute, Chicago. 

8-12 .. ACHA Advanced Institute, Chi- 
cago. 

13-18 . . Hospital Management public re- 


lations meeting, American Col- 
lege of Hospital Administrators, 
American Hospital Association, 
American Association of Nurse 
Anesthetists, Hospital Industries 
Association, Philadelphia. 
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Why hospitals are using 
wrappers of PATAPAR (27-2T) 


in sterilizers 


More and mote hospitals have discovered the 
advantage and economy of using a special type 


of Patapar Vegetable Parchment for wrapping 





dressings, instruments and other items that are 
to be sterilized in live steam. The type that is 
used is Patapar 27-2T. This inexpensive mate- 


rial has high wet-strength. It is boil-proof. It 





Articles to be sterilized are wrapped simply and neatly is free from fuzzy fibres and is odorless, clean 
in Patapar 27-2T. Description of contents can be writ- 
ten easily on each package for ready reference. and sanitary. 


Research Laboratory proves PATAPAR’S excellent performance 


Tests made by Bio-Research Laboratories, Berkeley, California substantiate reports from hospitals 
and prove the excellent performance of Patapar 27-2T. A summary of this report together with 


factual information and samples of Patapar 27-2T will be furnished on request. Write us today. 





wae 
HI-WET-STRENGTH 


GREASE-RESISTING PARCHMENT 


Paterson Parchment Paper Company « Bristol, Pennsylvania 


Headquarters for Vegetable Parchment since 1885 


WEST COAST PLANT: 340 BRYANT STREET, SAN FRANCISCO 7, CALIFORNIA 
SALES OFFICES: 122 E.42nd ST., NEW YORK 17, N.Y.-111W.WASHINGTON ST., CHICAGO 2, ILL. 
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as the editors see it 





® THE ENTIRELY CONSTRUCTIVE dis- 
cussion of third-party payments 
which is going on throughout the 
hospital field is more than ordinarily 
interesting, and not only because of 
its obvious bearing on the question 
of how hospitals are to finance the 
care which it is their sole function 
to provide. Some of the points 
which are brought up are on mat- 
ters which perhaps have not re- 
ceived sufficient thought; and it is 
true in this as in many other areas 
of life that those closest to the prob- 
lem have often not thought of these 
unusual angles which occur to the 
comparative newcomer, such as the 
officials of the various agencies, 
public or otherwise, which are now 
being called on to pay for hospital 
care. 

Hospital people, for example, 
while they have not always had ac- 
counting methods entirely satisfac- 
tory to the theoretical experts, have 
as a rule out of sheer necessity had 
sufficiently adequate and accurate 
bookkeeping to know what they 
were spending and on what, and 
what they were taking in. How else 
could they know what their entirely 
normal deficits were, they might 
reasonably inquire. 

But now that the experts. working 
for these various third-party organ- 
izations are coming into the picture, 
questions are being raised which 
now and then challenge the simplest 
facts of hospital operation. These 
questions are usually directed at the 
validity of certain cost items, or 
even at the hospital’s entire concept 
of what its costs are. 

For example, an entirely compe- 
tent and straightforward welfare of- 
ficial at a recent meeting, sincerely 
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What are costs? 


and reasonably interested in keep- 
ing at the lowest possible level the 
hospital costs which his branch of 
government would have to pay to 
voluntary hospitals, placed question 
marks after such items as the cost 
of educational work in the hospital 

. a question very often raised, in- 
cidentally . . as well as the much- 
vexed matter of depreciation, the 
cost of maintaining stand-by facili- 
ties for possible disaster, the higher 
costs due to low occupancy, as well 
as, on the other hand, excessive oc- 
cupancy by welfare patients due to 
the availability of beds! 

Of course there are good reasons 
for some of this scrutiny of costs, as 
well as for the effort to secure more 
efficient and therefore more eco- 
nomical administration of hospitals. 
The critic referred to reminded the 
hospital group which he was ad- 
dressing that the cost-plus formula 
for governmental orders has always 
resulted in waste and extravagance, 
which is entirely true; but even 
where cost is paid, there are few in- 
stances in the hospital field where 
anything resembling the waste of 
cost-plus can be found. The aver- 
age hospital administrator of today 
is faced by financial difficulties not 
by any means theoretical, and he 
does not need theoretical or fanciful 
changes to build up his cost figures 
to a level calculated to arouse pro- 
test by third-party agencies. 

The simple fact is that costs, how- 
ever the total may be sliced or dis- 
sected according to the intricate art 
of modern accounting, do, and for 
all purposes should, include all ex- 
penses which the hospital has ac- 
tually incurred in running the in- 
stitution, as well as the item of de- 





preciation, theoretical to some but 
in sober reality by no means theo- 
retical. When the institution has 
spent money in order to keep going 
as it exists and desires to continue 
to be, what can the expenditure rea- 
sonably be called except an item of 
cost? And when these items are all 
added up and divided by the pa- 
tient-days and the number of beds 
maintained by means of the various 
goods and services thus purchased, 
what reasonable argument can be 
raised on the cost figure which re- 
sults? 

This is by no means to be taken 
as a protest against all of the justi- 
fied insistence of Blue Cross, wel- 
fare and other agencies responsible 
for payment for hospital care on ac- 
curate cost accounting and the con- 
tinuous scrutiny of costs, especially 
where the figures are deemed ex- 
cessive. It is only to say that when 
an institution has been used by a 
patient for whose charges somebody 
else is responsible, it becomes a 
trifle unreasonable to argue that this 
and that in the routine and custom- 
ary operation of the institution are 
not proper factors in its costs. One 
might retort that if they weren't 
proper items as far as operation 
goes, they wouldn’t be there at all. 

The significant fact is that taken 
all by itself, a cost per day figure 
means nothing at all as far as judg- 
ment on its accuracy or its relation 
to the hospital’s service is con- 
cerned. It is a matter of general 
knowledge that in the hospital field 
as in all other activities, costs tend 
to be higher in the metropolitan 
centers and lower in the less thick- 
ly-populated areas. They are usual- 
ly lower in the South, with its mild 
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OW FULLY EXPLOSIONPROOF 


’ for Class 1, Group C Hazardous Locations 


Approved by Underwriters’ Laboratories, Inc. 


a new (Jellervicc IMPROVED 


SUCTION AND PRESSURE UNIT 


Retains all the advantages of the 
original unit—and now fully approved 
by Underwriters’ Laboratories, Inc. 

for use in environments containing 
highly combustible anesthetic agents 
Vibrationless, noiseless, with one 
central lubrication system and twin 
rotaries. The heavy duty '4-horsepower 
motor unit is rubber mounted. The 
cabinet is equipped with conductive 
iat) o) ofes mere Zea nee Mm ol Ube nlolermrtave Meresate Urea nize 
rubber casters. Complete with | gallon 
suction bottle and 32-ounce ether bottle. 
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NEW Print; SUCTION UNIT ® 


Wwe 


This new model Printz Unit has all 
of the advantages and features of 
the original suction unit developed 
by Dr. O. J. Printz. The very 
important added feature—approval 
by Underwriters’ Laboratories, Inc. 
as fully explosionproof for use in 
Class 1, Group C Locations—makes 
it more acceptable than ever before. 
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No. 4153'2-C — Same apparatus, 


equipped with 32-ounce ether bottle 
(not illustrated ) 





Descriptive Literature 
Mailed upon Request 


i 
LONG ISLAND CITY, N. Y. 


Sklar Equipment 
Available through 
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SUPPLY DISTRIBUTORS 
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climate and its slightly lower wage 
level, than in the North and North- 
west; and so on. But even so, the 
validity of a cost figure can be 
judged only by a sound analysis of 
the various items entering into it. 
Unless honesty can be challenged, 
which it may be ventured is very 
seldom the case, and unless the 
arithmetic is wrong, which modern 
equipment makes unlikely, the costs 
presented are the costs incurred. If 
payment is on a basis of cost, there 
are your figures. 


Nor is it a question of a value in 
service, since this is difficult to 
judge outside of the physical facili- 
ties and the availability of the nec- 
essary nursing and other personnel. 
When a great teaching hospital 
shows a cost of say $22 a day, it is 
not difficult to justify, and the pa- 
tient or his sponsors may expect 
good care in such an institution, but 
not necessarily any better in its es- 
sentials than in a well-run down- 
in-the-country hospital of fifty beds 
and a cost of maybe $14 a day. 


Cost accounting is an established 
and conceded necessity, and econ- 
omy is routine in most hospitals; 
and the growing acceptance of cost 
as the precise liability of all third- 
party agencies is excellent, all 
around. But excessive criticism of 
the facts of a hospital’s costs, as 
shown by its own records, is some- 
times more than a little unreason- 
able. Let’s all be reasonable about 
this and other matters of mild con- 
troversy, of which there are so 
many nowadays. © 
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™ THE LEADING ARTICLE in the April, 1927 number of “hm’ 
was “Can Hospitals Improve Technique in the Operating 
Room?” by Sister M. Felicitas, operating room supervisor 
at Mercy Hospital in Portsmouth, Ohio. This detailed 
description of methods found to be successful in that in- 
stitution should certainly have served to stimulate dis- 
cussion and re-evaluation of procedures in other hospi- 
tals. 


™ SUGGESTIONS FOR OBSERVING NATIONAL HOSPITAL DAY, 
established by HOSPITAL MANAGEMENT in 1921, were in- 
corporated in the second article. The Philipsburg 
State Hospital of Philipsburg, Pa. had in 1926 incorpo- 
rated all of the following features in its program: (1) A 
poster contest for school children, with the posters dis- 
played in the hospital on May 12 to emphasize important 
principles of health; (2) the graduation exercises of the 
school of nursing, which was scheduled for May 12, to 
call attention to opportunities in nursing and to the facil- 
ities of the school; (3) newspaper publicity, systematical- 
ly carried out; (4) films on health topics and short talks; 
(5) a “baby show” . . as usual, one of the most interesting 
features of the day’s activities. 


= “ONE PATIENT IN THREE IS INFECTIOUS, So Be Prepared 
for Him,” is the title of a contribution by H. W. Hill, M.D., 
director of laboratories at Vancouver General Hospital, 
Vancouver, B.C. The author wished to establish “as a 
radical and fundamental rule the principle that no gen- 
eral hospital, even when contagious cases are not to be 
accepted, should be planned or operated without definite 
and efficient provision in the hospital plans and in the 
administrative organization, for the isolation and care of 
contagious cases arising within the hospital or now ac- 
cepted . . . without due consideration of their infectious 
character.” 
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™ DR. MALCOLM T. MAC EACHERN, director of hospital ac- 
tivities of the American College of Surgeons, presented 
formally the minimum standard for the clinical labora- 
tory in an approved hospital. To each of the six require- 
ments approved by the board of regents of the A.C.S., Dr. 
MacEachern added enlightening interpretive comment. 


® SOME OF THE BUILDING ACTIVITY of a quarter-century 
ago was typified by the article on the Germantown Dis- 
pensary and Hospital, which was occupying brand new 
buildings. These six-floor units are described in words, 
floor plans and photographs covering both interior and 
exterior. 


™ AN UNUSUAL ARTICLE WAS “Library Is Distinct Depart- 
ment of Massachusetts General Hospital,’ by Elizabeth 
Reed, librarian of the Warren Library there. Miss Reed 
recounted the historical background of what was not only 
the first library (for patients) in a general hospital, but 
then one of the few that was a recognized department of 
the hospital (rather than a public library branch). 


™ IN CONCLUSION, since editorials are rarely reproduced 
from the files of 25 years ago, let one of these be quoted 
in full: 


Suppose you were a superintendent who nad recently ac- 
cepted a position in a hospital where opportunities for ad- 
vancement were definitely greater than in the institution you 
recently had left. And suppose your experience in the former 
hospital had proved conclusively that the installation of a 
rather expensive piece of equipment would result in material 
saving to the hospital. And suppose further that that piece 
of equipment was an oil burner and that one of the most in- 
fluential men on the board was a coal dealer who had sup- 
plied the hospital with coal for years and years — 

Under such conditions, what would you do? 

This may sound like a purely hypothetical question to some 
executives, but the situation actually developed in a small 
town hospital. 

The superintendent still is there, the board is thoroughly 
“sold” on him, and the hospital is burning oil at a saving 
of about $2,000 a year. 


And the heading of that short piece is “Selling an Oil 
Burner to a Coal Dealer-Trustee.” x 
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Avery, W. E., Jr. . . see Hatch notice. 


Bakken, Richard L., MD . . Assumed duties 
as head of Sisler Hospital, Bristow, Okla. 
Dr. Sisler, former owner, will remain in 
charge of Sisler Clinic, which is con- 
nected with it. 


Denny, George P., MD .. Appointed man- 
ager of the 949-bed GM&S V-A Hospital 
in Boston, Mass., scheduled for com- 
pletion this month. Previously Dr. Den- 
ny was manager of the V-A Hospital, 
West Roxbury, Mass. An Army Medi- 
cal Corps veteran of both World Wars, 
he is a Diplomate of the American 
Board of Internal Medicine, a member 
of the A.M.A. and the A.C.P. 


Farley, J. D. . . Named administrator, 
Caldwell Memorial Hospital, Hickory, 
N.C., succeeding Edward R. Frye, who 
resigned to take the post of administrator 
of Good Samaritan Hospital, Charlotte, 
N.C. Mr. Farley previously had been 
administrator of the Marlboro County 
General Hospital, Bennettsville, N.C., 
since August, 1950. 


Fetter, Franklin C., MD .. Appointed ad- 
ministrator of the Northern Division, Al- 
bert Einstein Medical Center, Philadel- 
phia, Pa. (The Northern Division is the 
Jewish Hospital unit of the Center.) 


Frye, Edward . . see Farley notice. 


Gelman, Samuel J., MD . . Appointed as- 
sistant administrator of the Hospital for 
Joint Diseases, N.Y.C. A 1945 graduate 
of Anderson College of Medicine, Glas- 
gow, Scotland, Dr. Gelman was formerly 
deputy medical superintendent, Morri- 
sania City Hospital in the Bronx. 


Griffin, Martin, Brig. Gen. . 
notice. 


. see Wiley 


Hamilton, George . . Resigned as admin- 
istrafor, Greenwood Leflore Hospital, 
Greenwood, Miss. His successor is E. 
B. Sledge, a graduate of the Northwest- 
ern U. Program in H.A. 
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in hospitals 


Hatch, Harry G. . . Appointed superin- 
tendent, El Paso General Hospital, El 
Paso, Texas. Mr. Hatch, a registered 
pharmacist, is a member of the A.C.H.A. 
He succeeds W. E. Avery, Jr., resigned. 


Highes, J. Paul . . Resigned as adminis- 
trator, Covington County Hospital, Col- 
lins, Miss., to be succeeded by Mary 
Krebs. 


Heaslip, Joseph D., MD. . 
page 65, column 3. 


see story on 


Herron, Elbert Mack . . To serve as ad- 
ministrative resident at Protestant Dea- 
coness Hospital, Evansville, Ind., under 
Albert G. Hahn, administrator, begin- 
ning July 1. A graduate of Purdue U., 
Mr. Herron will receive his M.H.A. in 
June from Washington U., St. Louis, Mo. 


Jacobson, Robert . . Terminated service as 
administrator, Lutheran Hospital, Vicks- 
burg, Miss. He is being replaced by 
Mrs. Mabel H. Mooney. 


Krebs, Mary . . see Highes notice. 


LaBoccetta, A. C., MD .. Appointed acting 
director, Philadelphia General Hospital, 
Philadelphia, Pa., replacing John N. Hat- 
field (see p. 69). 


Landis, L. L. . . Named administrator, Jay 
County Hospital, Portland, Ind., after 
serving as purchasing agent at Memo- 
rial Hospital, South Bend, Ind. 


McDaniel, M. J. . . Resigned as director, 
Adel Memorial Hospital, Adel, Ga., to 
become administrator of the new 65-bed 
Coffee County Hospital, Douglas, Ga. 


Molgren, Robert A. . . Named adminis- 
trator, the University of Kansas Medical 
Center, succeeding the late Charles B. 
Newell (see Mar., ‘52 ‘hm’ . . p. 82). 
Previously administrator (since 1948) of 
the Susan B. Allen Memorial Hospital, 
El Dorado, Colo., Mr. Molgren is a grad- 
uate of Carleton College and has an 
M.H.A. from the U. of Minnesota. He 
is a member of the A.C.H.A., the A.H.A. 
and the American Public Health Assn. 

Mooney. Mabel H., Mrs. . . see Jacobson 

notice. 





Murphy, James H. . . see Sayles notice. 


Nelson, Stanley R. . . Appointed assistant 
administrator, Meth- 
odist Hospital, Fort 
Wayne, Ind., and 
the new Parkview 
Memorial Hospital, 
now under con- 
struction there. A 
graduate of the U. 
of Minnesota Course 
in H.A., Mr. Nelson, 
a personal member 
of the A.H.A., formerly served as as- 
sistant superintendent, Butterworth Hos- 
pital, Grand Rapids, Mich. 


Oberg, Albin H. . . Appointed executive 
director, Lutheran Memorial Hospital, 
Newark, N.J. A graduate of the North- 
western U. Program in H.A., Mr. Oberg 
previously was assistant director at 
Malden Hospital, Malden, Mass. 


Sayles, Harold A. . . Named administrator, 
Bayonne Hospital, Bayonne, N.J., suc- 
ceeding James H. Murphy, who retired 
Jan. 1. Mr. Sayles, who has 16 years’ 
experience as a hospital administrator, 
recently was associated with Griffen- 
hagen Associates, N.Y.C., as _ hospital 
consultant. He is a member of the 
A.C.H.A. and the A.H.A. 


Sister M. Kathleen . . Appointed admin- 
istrator, St. Mary’s Hospital, Racine, 
Wis., succeeding Sister M. Alphonse, 
who is now assigned to St. Francis 
Hospital, Cape Girardeau, Mo. 


Sledge, E. B. . . see Hamilton notice. 


Smyth, Edward, Mrs. . . Named manager 
and superintendent of nurses, Mark E. 
Reed Memorial Hospital, McCleary, 
Wash., which is scheduled to open this 
month. Mrs. Smith received her nurse 
training at Deaconess Hospital, Spokane, 
and at one time was supervisor at Lying- 
In Hospital, Chicago. 


Watkins, Melvin . . Named administrator 
of the newly constructed Mary Hurley 
Hospital, Coalgate, Okla. Mr. Watkins 
formerly was connected with Valley 
View Hospital, Ada, Okla. 
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Highlights of this New 
Exclusive BAYLEY Product 


@ Safeguards against escape @ Bet- 
ter daylighting @ Controlled ventila- 
tion @ Large areas of clear vision @ 
Minimizes self injury @ Working parts 
concealed @ Clear glass @ GLAZ- 
WEDG secures glass @ Sanitary— 
screens removable, easy to clean @ 
Glass washed from inside @ Noncor- 
rosive metals throughout @ Reduces 
maintenance and interference with 
hospital routine 
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New Bayley SAF-T-GARD Window 
Scientifically Developed for Mental Hospitals 


To be known for a fine quality product is only the first essen- 
tial. Much more is required from a truly satisfactory relation- 
ship. Full understanding of this fact is the foundation of 
Bayley’s policy—and why Bayley has been so widely preferred 
fot so many years by discriminating Building Designers. 

Bayley’s endeavor to better serve through all the building 
stages—from recognition of need to building occupancy—is 
further exemplified in the new Bayley Saf-T-Gard Window. 
This window is the result of Bayley’s close collaboration with 
Doctors and officials of mental institutions. Not only does it 
efficiently meet the demands of modern mental hospitals but 
it also incorporates construction features made possible by 
Bayley’s years of specialized window experience. 

Regardless of window requirements, you too will find extra 
values in discussing your needs with Bayley. Write or phone. 

See Bayley in Sweet’s. Complete catalogs on Aluminum Win- 
dows, 17a/BA; Steel Windows, 17b/BAL; SAF-T-GARD Hos- 
pital Detention Window, 17b/BAY. 
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PROJECTED PIVOTED AirVUE GUARD  SAF-T-GARD 


THE WILLIAM BAYLEY COMPANY 
Springfield, Ohio 


Chicago 2 Washington 16 
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Norby resigns at Columbia Hospital; Hummel named as his successor in Milwaukee post 





Stuart K. Hummel 


™ A RUMOR concerning his resigna- 
tion has been confirmed personally 
by Joseph G. Norby, who has served 
as administrator of Columbia Hos- 
pital, Milwaukee, Wis., for the past 
15 years. 

Mr. Norby also said that follow- 
ing the effective date of his resigna- 
tion. . July 1. . his successor will 
be Stuart K. Hummel, who has been 
administrator of Silver Cross Hospi- 
tal, Joliet, Ill., since 1936. 

Mr. Norby (known to his host of 
friends as “Joe”) is . . and has long 
been . . an outstanding leader in 
the hospital world. The pinnacle of 
recognition came in 1948-49, when 
he was president of the American 
Hospital Association. 


He was also president, in 1943, of 
the American College of Hospital 
Administrators, of which he is a 
Charter Fellow. 

Educated at St. Olaf College, 
Northfield, Minn., with postgraduate 
work at the University of Minne- 
sota, Mr. Norby started out as a 
teacher in that state. He held a 
number of positions as principal and 
superintendent of schools before he 
became superintendent of Fairview 
Hospital, Minneapolis, in 1923, 
where he remained until he ac- 
cepted the post as head of Columbia 
Hospital. 

Other activities have included the 
treasurership of the American Prot- 
estant Hospital Association, the 
presidency of the Minnesota Hospi- 
tal Association (1935), and of the 
Minnesota Hospital Service Associa- 
tion (1936). He was a trustee of 
the Wisconsin Hospital Association 
(1939), and president of the Asso- 
ciated Hospital Service, Milwaukee, 
Wis., in 1941. 

Stuart K. Hummel was born in 
Wisconsin and educated at the Uni- 
versity of Wisconsin. His hospital 
work prior to his current post was 
as assistant superintendent of Au- 
gustana Hospital, Chicago, Ill., in 
1927-28 and from 1930 to 1936. 

A member of the American Col- 
lege of Hospital Administrators 





Joseph G. Norby 


since 1936, Mr. Hummel was hon- 
ored by a Fellowship in 1939. He 
has been active in the A.H.A., serv- 
ing in the House of Delegates dur- 
ing 1940-41 and twice as trustee 
(1942-44 and 1946-48). 

He has been especially prominent 
in the Illinois Hospital Association, 
in which successive posts have 
been: chairman of the membership 
committee in 1937; vice-president, 
1937; president, 1938-39; and again 
vice-president in 1946. 

Mr. Norby’s plans are indefinite, 
but he expects to be available to 
hospitals desiring a consultant serv- 
ice. 

No successor to Mr. Hummel has 
been named as yet. w 





Wiley, Norman H., Col. . . Selected as 
C.O. of Percy Jones Hospital, Battle 
Creek, Mich., following the transfer of 
Brig. Gen. Martin Griffin to Fort Sam 
Houston, Texas. Previously Col. Wiley, 
a veteran of European combat service, 
was post surgeon and C.O. at the Fort 


Riley, Kansas, Army hospital. 


Honorariums 





Andrews, William H. .. Received a $7,928 
fellowship from the Commonwealth Fund 
for training in Hospital Administration 
at Washington U., St. Louis, Mo. and 
subsequent internship. Mr. 
has been chief clerk at Homer G. Phillips 
Hospital in St. Louis since 1945. 


Andrews 


McCabe, Clare . . Honored at a dinner 
marking her 20th anniversary as super- 
intendent of nurses at the Hudson Coun- 
ty Mental Diseases Hospital, Secaucus, 
NJ. 
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Norby, Joseph G. . . Named 1952 winner 
of the Key of Merit for Wisconsin, one 
of 4 honors presented annually by the 
Tri-State Hospital Assembly. Mr. Norby 
is administrator of Columbia Hospital, 
Milwaukee. (See story at top of page, 
and also Vonder Heidt item.) 


Stine, Alpha Q. . . Honored at a tea com- 
memorating 25 years’ continuous serv- 
ice with the University of Illinois Re- 
search and Educational Hospitals, Chi- 
cago, Ill. She has served in her present 
capacity as acting director of dietary 
services since Dec., 1947. 


Turner, Edward C., Rev. . . Elected presi- 
dent-elect of the Episcopal Hospital 
Assn. The Rev. Mr. Turner, a trustee 
of Parkview Episcopal Hospital in Pueb- 
lo, Colo., is rector of Ascension-Holy 
Trinity parish there. 


Vonder Heidt, L. C. . . Named 1952 winner 
of the Key of Merit for Illinois, one of 


4 such honors bestowed each year by 
the Tri-State Hospital Assembly. Mr. 
Vonder Heidt is administrator of West 
Suburban Hospital, Oak Park. 


Nursing posts 





Patterson, Thora K., RN, BS, MA .. Ap- 
pointed director of nursing, Lincoln Gen- 
eral Hospital, Lincoln, Neb. Miss Patter- 
son, former director of nursing service 
at Mount Sinai Hospital, Chicago, re- 
ceived her M.A. in Nursing Administra- 
tion from the U. of Chicago in Dec., 1951. 


Sheahan, Marion W. .. To become director, 
Division of Nursing Services in the new 
National League for Nursing, if struc- 
tural reorganization of the 4 national 
nursing groups proceeds as planned this 
spring. 

Smyth, Edward, Mrs. . . see notice under 

‘Administrators.’ 
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Public relations 
& personnel posts 





Adsit, Arlene, Mrs. . . Named administra- 
tive assistant in charge of the public 
interest department, Columbia-Presby- 
terian Medical Center, N.Y.C. 


Bodge., Marjorie H. . . Appointed director 
of personnel, Roosevelt Hospital, N.Y.C., 
after serving as assistant to the per- 
sonnel director of N.Y.U.-Bellevue Medi- 
cal Center. 


Huse, Edgar F. . . Appointed personnel 
officer, Lincoln General Hospital, Lincoln, 
Neb. 


Nairn-Allison, Nanette . . Appointed di- 
rector of public relations, Albert Einstein 
Medical Center, Philadelphia, Pa. 


Nelson, Charlotte . . Named personnel of- 
ficer, Ohio State University Health Cen- 
ter, Columbus, O. A graduate of Welles- 
ley, Miss Nelson served an administra- 
tive personnel internship at St. Luke's 
Hospital, Cleveland. She formerly was 
at Asbury Hospital and Northwestern 
Hospital, Minneapolis, Minn. 


Department heads, business 
& miscellaneous posts 





Bailey, Leon . . Named business manager 
of the East Texas Sanitarium, Tyler, 
Texas. He has been superintendent of 
Woodlawn Tuberculosis Hospital, Dallas. 


Biltz, Bertha . . Appointed director of die- 
tetics, St. Luke’s Hospital, Cleveland, O. 
Miss Biltz formerly was administrative 
advisor for the American Dietetic Assn. 


Chipps, Henry D., MD .. Named chief 
pathologist and director of clinical lab- 
oratories, Foundation Hospital, New 
Orleans, La. Dr. Chipps has served as 
associate professor of Pathology and 
Oncology at the U. of Washington, 
Seattle, since his Army duty from 1942 
to 1946. 


Florio, Lloyd, MD . . Named acting man- 
ager of health and hospitals, Denver, 
Colo., filling the vacancy left by Dr. 
James P. Dixon. Dr. Florio is professor 
of preventive medicine at Colorado U. 


Hodges, R. F. . . Appointed business man- 
ager, Granville Hospital, Oxford, N.C. 


Mowery, George W. .. Appointed chief ac- 
countant, Lewiston Hospital, Lewiston, 
Pa. He formerly was associated with 
the cost accounting department of the 
Standard Steel Works, Division of Bald- 
win-Lima-Hamilton Corp. in Lewiston. 
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Rapoport, Irwin . . Appointed controller, 
the Albert Einstein Medical Center, Phil- 
adelphia, Pa. 


Seabury, Howland . . Appointed business 
manager, Robert Breck Brigham Hos- 
pital, Boston, Mass. 


Young, Homer C. .. Appointed purchasing 


agent, Lincoln General Hospital, Lincoln, 
Neb. 


Presidents 





Case, Hadley . . see Gulick notice. 


Church, Walter H. . . Named president of 
of the board, Ohio Valley General Hos- 
pital, McKees Rocks, Pa., succeeding the 
late Joseph M. Hall. 


Coxe, Henry B., Jr. . . see Wood notice. 


Frew, A. L.. DDS . . Named president, 
Texas Scottish Rite Hospital for Crippled 
Children, Dallas, Texas. 


Goes, Frederic T. . . Elected president of 
the board, St. Luke’s Hospital, Milwau- 
kee, Wis., succeeding Carl T. Swenson, 
who remains a member of the board. 
Mr. Goes is a retired industrialist. 


Gulick, Richard N. . . Elected president of 
the board of trustees, St. Barnabas Hos- 
pital, Newark, N.J., succeeding Hadley 
Case, retired. Mr. Gulick is a Newark 
advertising executive. 


Hall, Joseph M. . . see Church notice. 
Lowry, Frank C. .. see Vilas notice. 
Swenson, Carl T. . . see Goes notice. 


Upton, King . . Elected president, Robert 
Breck Brigham Hospital, Boston, Mass. 


Vilas, Homer A. . . Elected president of 
the board of trustees, The Mountainside 
Hospital, Montclair, N.J., succeeding 
Frank C. Lowry. 


Wood, Richard D., Jr. . . Elected president, 
Children's Hospital of Philadelphia (Pa.), 
succeeding Henry B. Coxe, Jr. 


Deaths 


Bing, William A., MD, 71 . . Former super- 
intendent, Montgomery Sanatorium, Am- 
sterdam, N.Y., for 21 years. He retired 
in 1942 after 35 years with the state 
health department. In Albany, N.Y.; 
after a long illness. 





Burns, Edwin A. . . Comptroller of Melrose 
Hospital, Melrose, Mass. 


Kress, Louis C., MD, 56 . . Director of the 
Roswell Park Memorial Institute, Buffalo, 
N.Y. Of a heart attack; on Mar. 13. 


Pritchard, John A., MD, 72 . . Former di- 
rector, St. Lawrence State Hospital, Og- 
densburg, N.Y. 


Rawiszer, Paul, MD, 36 . . Owner and 
founder of Hixson Hospital, Hixson, 
Tenn. Suddenly; at his home. 





New officers are announced 

for East Bay conference 

™ GEORGE COLLINS, administrator of 
Alameda Hospital, Alameda, Cal., 
will head the East Bay Hospital 
Conference during the coming year. 
He was elected to the office of pres- 
ident at a recent meeting. 

E. M. Carpenter, administrator of 
Fairmont Hospital in San Leandro, 
former secretary, is now vice-presi- 
dent of the Conference, and Mrs. 
Eva L. Meade, administrator of 
Pittsburg Community Hospital, is 
the new secretary. 

Richard Highsmith, administrator 
of Children’s Hospital of the East 
Bay, is the out-going president, and 
Miss Florence Klaser, administrator 
of East Oakland Hospital, the out- 
going vice-president. a 


Dr. Heaslip resigns at Calgary 
after nurse walkout en masse 
™ DR. JOSEPH D. HEASLIP, medical su- 


perintendent of Calgary General 
Hospital, Calgary, Alberta, Canada, 
has resigned, apparently as the af- 
termath of an unusual crisis in that 
institution. 

The 82 graduate nurses of Calgary 
General had expressed intense dis- 
satisfaction with the administration 
of the hospital. To give emphasis 
to their complaints, all but one of 
the nurses handed in their resigna- 
tions. 

When Dr. Heaslip’s resignation 
was received, only one of the seven- 
member board voted against its ac- 
ceptance. Dr. Thomas Melling, 
chairman of the medical staff, was 
appointed to the superintendency 
until he can name a five-member 
committee from the medical staff to 
administer the hospital. This com- 
mittee will be the medical govern- 
ing body of the institution until final 
decision is made as to how the hos- 
pital will be administered in the fu- 
ture. a 
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An enduring memorial: 
$100,000 Texas gift 

™ THE TEXAS CHILDREN’S HOSPITAL in 
Houston, Texas, was the recipient of 
$100,000 as a memorial to the late 
James F. Welder III, nephew of Mr. 
and Mrs. William A. Smith of Hous- 
ton. 

The Smith gift will be used to 
help complete and furnish the hos- 
pital now under construction in the 
Texas Medical Center. 

Mr. Welder was killed July 9, 
1946 at the age of 24, when his car 
overturned on the highway. Pre- 
viously he had served in the Naval 
Air Force from 1942 to 1945 with 
service in the Pacific theater. 

The gift by Mr. and Mrs. Smith 
will be a portion of the $1,250,000 
now being sought for the completion 
and furnishing of the $2,750,000 hos- 
pital. 


Pomona, California, benefactors 
repeat past generosity 

™ TWO HUNDRED THOUSAND DOLLARS 
have been given by Mr. and Mrs. 
Russell K. Pitzer of Pomona, Cal., 
to launch a campaign to raise $700,- 
000 for an annex to the Pomona 
Valley Community Hospital. The 
money will come from the Pitzer 
Endowment Trust Fund established 
by the Pitzers several years ago for 
philanthropic purposes. 

The Pitzers have made many gifts 
to the institution over the period of 
the last few years. Just a year ago 
they financed the $230,000 convales- 
cent wing and home for the elderly 
adjoining the main hospital. It is 
known as Pitzer Home. 
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to hospitals 


“He that hath pity upon the poor lendeth unto the Lord; and that 
which he hath given will He pay him again.” (Prov. XIX, 17.) 


Cuticura’s l-inch ads aid 
Massachusetts General 

™ A THIRTY-YEAR SECRET has just 
ended with the astounding revela- 
tion that $30,000,000 has been given 
away in the past three decades from 
the net profits of Potter Drug & 
Chemical Corp., maker of Cuticura 
soap and other toiletries. 

By the will of former Cuticura 
president George Robert White, who 
died in 1922, $2 out of every $3 of 
net profit has been turned over to 
a Humanitarian Fund. Also stipu- 
lated was secrecy for 30 years. 

One-third of the company’s profits 
currently go to Massachusetts Gen- 
eral Hospital in Boston. 

Interesting is the advertising pro- 
cedure which has made both profit 
and philanthropy possible. Cuticura 
depends on frequency for impact, 
giving two-thirds of its ad budget 
to radio “spots” and the rest to 1- 
inch and 2-inch one-column news- 
paper ads. 


Gifts to Truesdale Hospital, 
Fall River, Mass. 

® AMONG RECENT donations received 
by Truesdale Hospital, Fall River, 
Mass., have been a Friden automatic 
calculator and a McBee punch card 
system purchased for the business 
office by the Women’s Board. An 
Audograph dictating machine and a 
Transcriber were also purchased by 
the same group for the radiologists 
office. With the addition of this 
equipment the facilities of these two 
departments are completely mod- 
ernized. 

Two five-ton Chrysler Air-Temp 
air conditioners were recently in- 
stalled in the x-ray .and outpatient 
suites, the gift of the Crescent Cor- 
poration. 


Armco contributes sum 

for hospital addition 

= The building fund of King’s 
Daughters Hospital, Ashland, Ky., 
was increased by $50,000 . . the gift 
of Armco Steel Corporation last 
month. 

This donation swelled the total to 
$141,107.09 . . well over half the 
goal needed to build a 65-bed addi- 
tion to the hospital. 


Wealthy N.Y. doctor remembers 
two hospitals with bequests 
™ DR. HANSON K. CORNING, who re- 
cently passed away in New York 
City at the age of 90, left $50,000 
each to Roosevelt Hospital and the 
Society of the New York Hospital. 
Dr. Corning, who was professor 
of Anatomy at the University of 
Basle, Switzerland, for many years, 
left a gross estate of $5,882,578. 


Mineola nears goal 

in its current drive : 

@ NASSAU HOSPITAL, Mineola, N.Y., 
has passed the 60 per cent mark in 
its building fund campaign, with 
over $928,000 pledged in a drive for 
$1,500,000. 

The hospital expects to exceed the 
goal when solicitation of the Busi- 
ness and Commerce Division, the 
Industry Division, Banking Division, 
and several community divisions 
has been completed later this year. 

The funds will be used to make 
the hospital one of the outstanding 
institutions of its kind, bringing the 
community it serves many facilities 
not presently available and adding 
100 additional beds. The campaign 
was planned and directed by Law- 
son Associates, Inc., Rockville Cen- 
tre, New York. 5 
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The Name You Trust 





Barnstead 





for PURE DISTILLED WATER 


THESE BARNSTEAD FEATURES 
ARE YOUR GUARANTEE OF THE 
PUREST DISTILLED WATER 


SINCE 1878, leading hospitals everywhere have put their confi- 
dence and trust in Barnstead for their Pure Water requirements. 
For Barnstead Stills, noted for their scientifically correct design 
produce pure, sterile water, far above U.S.P. specifications with 

a minimum of cleaning and attention. 

Barnstead Stills have set Pure Water standards throughout the 

world. With a Barnstead you can be sure of water of the highest 
urity . . . water that is free from organic, inorganic solids, 
acteria, pyrogens, and dissolved gases, for every exacting 

hospital need. 

And whether you require single, double or triple distillation . 

in the Laboratory, Pharmacy or Central Supply . . . Barnstead, 

with over 200 different sizes and styles, has the ‘exact still to 

solve your particular Pure Distilled Water problem. 


Write for Special Hospital Bulletin #116, “Barnstead Stills, Espe- 
cially Selected For Hospitals’' It gives prices, dimensions, pipe 
sizes, capacities, fuel requirements and other helpful information. 


TRADE MARK REG.U.S. PAT. OFF. 
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STILL & STERILIZER CO. 


25 Lanesville Terrace, Forest Hills, Boston 31, Mass. 
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The famed Barnstead Condenser 
— the only condenser that sep- 
arates and expels gaseous impur- 
ities. An important factor in 
hospital work. 


Scientifically designed evaporators 
operating at low vapor velocity 
have ample steam disengaging 
space. Distillate cannot be contam- 
inated by raw-water carry-over. 


Spanish Prison Baffles remove 
minute entrainment and pyrogens. 


Barnstead Stills stay on the job 
for months - between cleanings. 
Large clean-out opening makes 
cleaning easy. 


stead First in Pure Water since 1878 
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hospitals and the law 


Hospital wins new trial in x-ray case 


by Emanuel Hayt 


Verdict of $90,000 to x-ray 
technician deemed excessive 

™ A MUNICIPAL HOSPITAL in New 
Jersey was held liable in an action 
for injuries sustained by an x-ray 
technician employed in the x-ray 
department, due to the operation of 
a portable x-ray machine without a 
lead screen. A verdict of $90,000 
was awarded to her on the ground 
that she contracted skin cancer on 
her hands from overexposure to the 
X-rays. 

On appeal, the court ruled the 
award was excessive and “the result 
of passion or prejudice aroused by 
the mysterious and dreaded con- 
notation that the term cancer im- 
plies to the average layman, which 
undoubtedly led to sheer specula- 
tion by the jury.” No evidence had 
been offered to prove that she lost 
the full use of her hands. A new 
trial was ordered by the New Jersey 
Supreme Court of Errors and Ap- 
peals. (Kress vs. City of Newark, 
74 A. 2d 902, 9 N.J. Super. 70; ver- 
dict reversed January 28, 1952.) 


Transfer of patient held 

cause of injuries 

@ WITHIN TWENTY-FOUR HOURS after 
a patient had undergone an opera- 
tion, which involved a six-inch in- 
cision through the abdominal wall 
into the peritoneal cavity, he was 
transfered to another hospital eight 
to ten miles distant. 

Suit was brought by the patient 
against the first hospital for dam- 
ages for personal injuries alleged to 
have been caused by the hospital’s 
negligence in removing him. 

In affirming the verdict in favor 
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of the patient, the court held that 
the evidence justified the jury in 
finding that the patient’s removal 
was an administrative act of negli- 
gence; that the transfer was made 
over the patient’s protest and with- 
out the consent and against the ad- 
vice of the patient’s surgeon; that 
the removal was done for its own 
purposes and benefit and not in the 
medical treatment of thee patient. 
(Corten vs. Harbor Hospital, 108 
N.Y.S. 2d 352 — November 26, 
1951.) 


Student nurse's fall 

not fault of company 

@ STUDENT NURSES in training at a 
hospital in North Carolina were sent 
as affiliate nurses to a hospital in 
Virginia, where they were to take 
special training for a period of three 
months. On arrival at the hospital 
they were taken to their quarters; 
there the house mother instructed 
them how to use the elevator. 

The elevator was of an old-fash- 
ioned type; there were no signals or 
indicators to show where it was at 
any particular time, and it had to be 
operated by manipulating a lever on 
the inside of the cage, which had no 
door. Entrance to the elevator on 
each floor was obtained by sliding 
open a large wooden panel door. 
There was a light inside the car 
which could be turned on before 
entering it, but the nurses usually 
stepped into it in the dark and cut 
on the light after entering. 

One of the student nurses failed 
to turn on the light or to ascertain 
that the elevator was at the floor, 
and fell down the shaft. She sued 


Counsel, Hospital Association of New York State 


the elevator company, which was 
under contract with the hospital to 
maintain the elevators, on the 
ground that it failed to maintain the 
electric interlocks properly. 

The contract, however, expressly 
excluded repair and maintenance of 
the hoistway enclosures and hoist- 
way doors, and door hangers in the 
passenger elevator. Her complaint 
was dismissed, as she failed to 
show that the company negligently 
breached any duty to service the 
safety devices. The question of her 
contributory negligence did not 
have to be considered, under the 
circumstances (Jones v. Otis Eleva- 
tor Company, 20 CCH Neg. Cases 21 
(N.C. — November 5, 1951.) 





Great Britain votes to impose 
new charges for Health Service 


™ ON MARCH 28 the House of Com- 
mons of Great Britain voted 303 to 
273 in favor of the Conservative 
Government’s bill imposing addi- 
tional charges on patients of the Na- 
tional Health Service, one of the 
most widely-discussed achievements 
of the Socialist Labor Government 
which recently went out of power. 
The measure was bitterly debated, 
with Aneurin Bevan, the Labor 
Minister of Health who a year ago 
resigned from his own party’s ad- 
ministration when it was decided to 
levy charges for false teeth and 
spectacles, taking a leading part in 
the discussion. 

Proposed charges include one 
shilling for each prescription, and 
maximum charges for other serv- 
ices. B 
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Report 1948-51 of the Nuffield Provincial 
Hospitals Trust. 1951, at the Univer- 
sity Press; Oxford. 68 pp.; illus. 


™ AN INTERESTING SURVEY of the 
work of a well known institution in 
Great Britain which from 1939 to 
1948 worked to coordinate on a re- 
gional basis the hospital and ancil- 
lary services of the United Kingdom 
outside London. With the advent of 
the National Health Service, the at- 
tention of the Trust was focused 
on studies and experiments. The 
progress achieved in these is de- 
scribed herein. Some of these, which 
are valuable to American readers 
also, are “Job-analysis of hospital 
and public-health nursing,” “Inves- 
tigation into the functions and de- 
sign of hospitals,” and “Experiment 
in hospital costing.” 


Environment's effect is topic 
of new PHS volume 

— THE PUBLIC HEALTH SERVICE, Fed- 
eral Security Agency, today an- 
nounced publication of Environment 
and Health, the first book in the 
Service’s 153-year history dealing 
comprehensively with environmen- 
tal health. 

“The modern concept of health is 
not simply freedom from suffering 
but the positive enjoyment of life 
in wholesome surroundings,” it was 
pointed out by Mark D. Hollis, As- 
sistant Surgeon General and Chief 
Engineer Officer of the Public 
Health Service. 

“Public health practice today has 
achieved effective control of most 
communicable disease, thanks to 
sanitation, bacteriology, and anti- 
biotics,” Mr. Hollis continued. 

“The future of public health prac- 
tice, apart from keeping a tight 
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books 


of hospital interest 


sanitary defense against disease 
outbreaks, moves in the direction of 
overcoming metabolic and geriatric 
problems and improving the en- 
vironment of all persons. 

“In keeping with modern health 
principles,” Mr. Hollis explained, 
“the emphasis in Environment and 
Health is on the need for positive 
health rather than treatment of 
sickness, prevention rather than 
cure of disease, and public rather 
than personal and individual well- 
being.” 

Environmental tasks in public 
health which are reviewed in the 
book include: control of water and 
atmospheric pollution; improve- 
ments in the sanitary control of 
food and milk and in sanitary facil- 
ities for water supply and sewage 
disposal in rural and sub-standard 
urban areas; measures to reduce 
home accidents and protect the 
health of men and women in the 
factory and the office; reduction of 
dental decay in children through 
fluoridation of public water sup- 
plies; modernization of refuse dis- 
posal systems; health problems of 
advancing chemical technology; 
achieving effective control of rats, 
flies, mosquitoes, ticks, and other 
disease-bearing pests and parasites. 

A limited edition of Environment 
and Health has been published for 
distribution to health departments, 
sanitary engineers, schools of pub- 
lic health, and other professional 
audiences. The book is intended to 
serve both as a review of environ- 
mental health of the times and as a 
textbook for students of public 
health. Copies are available from 
the Superintendent of Documents, 
Government Printing Office, Wash- 
ington 25, D.C., at 75¢ each. a 


Hatfield is appointed director 

of Passavant Memorial, Chicago 
™ JOHN N. HATFIELD, administrator 
of the Pennsylvania Hospital in 
Philadelphia, has been appointed 
director of Passavant Memorial 
Hospital. 


Mr. Hatfield, a former president 
of the American Hospital Associa- 
tion, joined the staff of Pennsylva- 
nia Hospital in 1924. He advanced 
from the position of purchasing 
agent to assistant administrator in 
1927, and in 1930 was named ad- 
ministrator, a position he has held 
ever since. Pennsylvania Hospital, 
founded in 1751 by Benjamin 
Franklin and Dr. Thomas Bond, is 
the oldest hospital in America. 


Prior to his employment by Penn- 


sylvania Hospital, Mr. Hatfield at- 


tended Pennsylvania State College, 
served in the United States Marine 
Corps in World War I, worked as a 
surveyor, and was a storekeeper in 
the State Tuberculosis Hospital in 
Pennsylvania. He developed there 
a system of perpetual inventory that 
is still used by Pennsylvania state 
institutions. 

Mr. Hatfield, who is married and 
has two sons, will begin his duties 
at Passavant Hospital in June. He 
succeeds Richard D. Vanderwarker, 
who is now director of the Memorial 
Center for Cancer and Allied Dis- 
eases in New York. a 


Kogel enters plea for more R.N.'s, 
practical nurses and aides 

™@ URGING A UNITED EFFORT for the 
recruitment of women of 40 or older 
for nursing as a means of relieving 
the serious shortage of bedside care, 
Dr. Marcus D. Kogel, New York 
Commissioner of Hospitals, pointed 
out in a letter to twenty-five major 
counseling groups and women’s or- 
ganizations that not all categories of 
nursing need the long period of 
training required for professional 
nurses. He said that practical nurses 
and nurse aides can perform impor- 
tant service in their part of the 
field. 

One fact which Dr. Kogel also 
stressed was that there are in New 
York about 5,000 registered nurses 
no longer active in their profession, 


and he entered a plea for their re- _ 


turn to nursing, perhaps on a part- 
time basis. s 
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National Hospital Day .. 
present potential 


continued from page 37 


locations for displays are theater 
foyers, hotel lobbies, railroad and 
bus depots, and government 
buildings. 

= Parade .. This is one of the most 
difficult activities to organize, but 
one of the most impressive and 
attention-getting. Here again the 
trustees and auxiliary workers 
must assume primary responsi- 
bility. 


School tie-ins . . must be projected 

considerably in advance. Favorite 

activities, which are important be- 

cause of their psychological im- 

pact on the children who will be- 

come the citizen supporters of the 

hospital in after years, are: 

= Essay contest . . on themes like, 
“Why I Would Like to Be a 
Nurse,” or “What My Hospital 
Means to Me.” 

= Poster contest . . which can cul- 
minate either in a display of the 
winners in the hospital reception 
area and corridors, or display of 
all entries with visitors voting 
for the best. 





= Assembly programs .. in the 
school, with presentation of 
health activities by the pupils, 
and the principal address by the 
administrator or his assistant. 


Media . . can, with proper handling, 

be as important as the “activities in 

the hospital.” 

= Newspapers . . of course possess 
widest coverage of the commu- 
nity. If the hospital has re- 
mained on friendly terms with 
the press, cooperation for this 
special occasion will probably be 
rendered gladly. The mayoral 
proclamation, the schedule of 
events at the hospital, human in- 
terest stories . . all are invalu- 
able. 

= Radio and TV .. present an even 
more personal avenue of com- 
munication than newspapers. A 
talk by the administrator or the 
president of the board would be 
an excellent public service fea- 
ture. Spot announcements score 
impact by repetition. The play 
referred to above could, if good 
enough, be broadcast or telecast. 

= House organs . . If industry in 
the area carries on employe com- 
munication through an intraplant 
publication, the editor might well 


devote the major part of the May 
issue to the hospital. The hospi- 
tal’s own bulletin, of course, will 
emphasize the occasion and its 
importance. 


“Gimmicks” .. include any mis- 

cellaneous ideas which don’t fit 

comfortably into the other catego- 

ries. Samples: 

= Stamp on out-going mail 
Either a rubber stamp might be 
made with the legend “Support 
your hospital . . National Hospi- 
tal Day . . May 12” on it, or else 
such a motto might be used on 
the automatic postage meter im- 
print. 

= Free service .. for the first baby 
born on May 12, or for the 500th 
or 1,000th patient (when admis- 
sion coincides with National 
Hospital Day). 


Conclusion . . No doubt as many 
more ideas are even now fomenting 
in the busy brains of administrators 
and directors of public relations. At 
any rate, there need be no paucity 
of activity on the part of any hospi- 
tal, large or small, in building the 
good-will and interest of which hos- 
pitals stand in so much need in these 
times of stress. a 





How small hospitals 
can organize.. 


continued from page 46 


the past years has been on educa- 
tion of the student nurse. 

At the present time this project 
is being developed. It is hoped that 
completed plans will make possible 
seminars or institutes to be held in 
convenient locations so that each 
area may send nurses to attend. 
These institutes can be designed to 
meet from 7:30 p.m. to 9:30 p.m., 
covering a week or ten days, or they 
could be held one day a week for 
several weeks. When the final plans 
are developed they should be of in- 
terest to all hospitals interested in 
the improvement of nursing services. 


Anesthesia .. Anesthesia personnel 
is a real problem to the small hos- 
pital. The over-all shortage of this 
type of professional person makes 
the problem more acute. Many 
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small hospitals have solved the 
problem and a recent solution by 
Mr. Wicker, administrator of the 
North Plains Hospital in Borger, 
Texas, appeared in Texas Hospitals. 

The administration of anesthesia 
should be by medical doctors qual- 
ified by experience, trained anes- 
thesiologists or registered nurse an- 
esthetists. _Competent anesthesia 
service is essential in the good serv- 
ice picture. 


Dietary .. The dietary department 
is a department classified as pro- 
fessional which performs many non- 
professional functions. The profes- 
sional implication refers to diet, and 
particularly medical diets. As we 
know, even the general diet in a 
hospital differs from that of a coffee 
shop or cafe in that there are sev- 
eral foods that should never be 
served to patients. 

It is not advocated that a small 
hospital must have a registered die- 


titian to give good diet and food 
service. A person who has qualified 
by the handling and preparation of 
foods should be able to do a good 
job, particularly a person who has 
had diet therapy experience. . . 

X-ray and clinical laboratory are 
usually manned by one technician 
in the small hospital. Many times 
we find this person the administrator 
of the hospital. Our chief concern 
with the good service picture here 
is to see that the technician is ac- 
tually qualified to do the work. 
References should be checked very 
closely and the lay administrator 
should clear with members of the 
medical staff on the qualifications 
of the applicant. 

The small hospital and the large 
hospital were established to render 
service to the sick. Let’s be sure 
that all of us in hospital work con- 
tinue to improve our own abilities 
so that we can be sure that our 
hospitals do render good service. ® 
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/BE SURE YOUR HOSPITAL 
SUSTAINS PREMATURE LIFE 


WITH THE HUMIDICRIB... 








Infant is served through opening in plastic cover... which 
is transparent .. . allowing full vision through wide angle. 


he Castle Humidicrib automatically maintains humidity 
and temperature at the levels prescribed for the premature infant’s 
individual condition. 












It brings new help to the premature center by providing actual 
humidity in addition to temperature, precisely controlled. 

Both controls are selective and can be set at any desired point 
above room temperature, independently of each other. 

For full details and case histories see your Castle dealer or 


write for free Humidicrib booklet. Witmor Castie Co., 1174 
University Avenue, Rochester 7, N. Y. 








Send port this 


FREE 
BOOKLET 
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The Department of Nursing Service is 
under the editorial direction of Dina 
Bremness, superintendent, Glenwood 
Community Hospital, Glenwood, Minn. 


nursing service 


by Florence Slown Hyde Hospital public relations counsel 


™ PRACTICAL NURSE TRAINING pro- 
grams in Michigan and Wisconsin 
afford worthwhile examples of what 
it takes to develop such projects 
successfully under joint sponsor- 
ship of vocational education and 
hospitals. 

Michigan began on its own in 
1937 and during the war laid a good 
foundation in its successful “Home 
and Hospital Aide” program. In 
1947, in cooperation with the Na- 
tional Association for Practical 
Nurse Education, a substantial grant 
was obtained from the Kellogg 
Foundation to aid in developing a 
permanent statewide program which 
might serve as a pattern for other 
states. Thus today, with a total en- 
rollment of 677 at eight training 
centers, Michigan has more prac- 
tical nurse students in training un- 
der a uniform statewide vocational 
education program than are found 
in any other state. In fact, includ- 
ing its one hospital school, main- 
tained by Mercy Hospital at Cadil- 
lac, Michigan is undoubtedly among 
the top three or four states in prac- 
tical nurse student enrollment and 
it is possible that complete data 
from other states might place it at 
the top. 


More flexible . . On the other 
hand, Wisconsin, working entirely 
on its own during a shorter period, 
has developed a somewhat more 
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flexible pattern at three vocational 
school centers, each affording an 
example which may prove helpful 
in setting up similar programs else- 
where. 

Of interest also is the fact that 
both states started out with legis- 
lation for the licensure of “trained 
attendants.” Wisconsin substituted 
a new law licensing practical nurses 
in 1949, but Michigan still retains 
its attendant licensing law as 
adopted in 1939, although the titles 
“practical nurse” and “School of 
Practical Nursing” appear in all of 
the official material issued by the 


Practical nurse students . . 


Office of Vocational Education of 
the Department of Public Instruc- 
tion. 

Another difference is that all ap- 
proved “Schools of Practical Nurs- 
ing” in Michigan. must give a 12- 
month course (including four weeks 
of vacation), while one of the ap- 
proved schools in Wisconsin seems 
to be rendering an excellent service 
to its community with a nine-month 
course, the others having a 12- 
month course. 


The Michigan story .. As stated 
above, the Michigan story dates 


working in central supply at Columbia Hospital, Milwaukee. 
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back to 1937 when the Detroit 
Council on Community Nursing and 
Wayne University joined in spon- 
soring a practical nurse course in 
Detroit. This course continued until 
1942 when the Michigan Council on 
Community Nursing (now known as 
the Michigan Nursing Center As- 
sociation) approached the Office of 
Vocational Education, Department 
of Public Instruction, to see what 
could be done to help solve the 
acute nursing shortage by develop- 
ing a statewide training program. 
The Department of Public In- 
struction responded by furnishing a 
state supervisor to work under the 
Office of Vocational Education in 
developing a program in coopera- 
tion with local boards of education. 
Courses similar to the one being 
given in Detroit were provided 
throughout the state with the aid 
of vocational education funds. 
Known as the “Home and Hospital 
Aide” program, it laid the founda- 
tion for the permanent program 
which was developed later. Two 
courses were offered at that time. 
One was a 540-hour course with 132 
days of supervised practice in a hos- 
pital and/or home. The other was 
a 100-hour trade extension course 
with 132 days of supervised practice 
for those who had had previous 
bedside nursing experience. 
Following a survey of “Nursing 
Needs and Resources” in 1945, a 
series of conferences, held in 1946- 
47 under the auspices of the State 
Nursing Council, resulted in rec- 
ommendations for the further de- 
velopment of the training program 
on a permanent basis. These rec- 
ommendations and further confer- 
ences of the nursing group with the 
Department of Public Instruction, 
Office of Vocational Education, 
Wayne University, and the National 
Association for Practical Nurse Ed- 
ucation resulted in the drawing up 
of a joint program and the obtaining 
of a grant from the Kellogg Foun- 
dation to aid in its development. 
Miss Hilda M. Torrop, R.N., then 
president of the NAPNE, was ap- 
pointed by the State Department of 
Public Instruction as state super- 
visor of the practical nurse train- 
ing project, under the direction of 
H. J. Westrienen, chief of the Trade 
and Industrial Education Division of 
the Office of Vocational Education. 
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TWO new 
HROMTIrSTS © 


to help reduce bed falls 


Both of these new Hill-Rom safety items can be used 
on any hospital bed—wood or metal. The Safety Side 
is attached to the head-end of the bed, and does not 
interfere with use of overbed table, nor with making up 
the bed. Above illustration shows its use for a cardiac 
case, enabling the patient to rest or sleep in an almost- 
sitting position. 

The Safety Step is easily attached to either side of the 
bed, and may be easily raised out of the way with a 
touch of the toe when doctor or nurse is working at the 
bedside. With this new step the entire weight is carried 
on the floor—there is no strain on the side rail of the bed. 


Write for illustrated literature and complete information. 


“ is 


The new Hill-Rom Safety 
Side weighs only 7 Ibs., can 
be easily attached and 
adjusted by even a small 
nurse. 


HILL-ROM COMPANY, INC., BATESVILLE, IND. 


Furniture for the Modern Hospital 


ag8 4.2 


£2224 2 £4 wb 










revolutionized 
an age-old 
hospital 
custom 















































FLEX-STRAW 


FOR USE IN BOTH 
HOT and COLD LIQUIDS 


PATENTS 


© SAFE 
© SANITARY 
© DISPOSABLE 
¢ NO BREAKAGE 
¢ NO STERILIZING 


ALL PACKING 500 TO BOX 
20 BOXES TO CASE OF 10,000 


Order today from your Flex-Straw 
distributor—or send your order to 
us for delegation to him. 


FLEX-STRAW CORPORATION 


CLEVELAND 3, OHIO 
Canadian Distributors 
INGRAM & BELL Ltd. 
DEPT. D 
Loe A SET MNIBRRE GEES ee 
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Orthopedic patient . . 
assisting in care 


As a result of meetings with the 
State Advisory Committee and rep- 
resentatives of local boards of edu- 
cation permanent training centers 
were established within the next 
two years in Detroit, Battle Creek, 
Flint,-Grand Rapids, Lansing, Mar- 
quette, Traverse City, and Ann Ar- 
bor, with an itinerant branch of the 
Traverse City center established at 
Bay City. 

Miss Torrop returned to New 
York on March :1, 1949 and from 
that date until July, 1950, Miss Eliz- 
abeth Sears, R.N., assistant profes- 
sor, Wayne University College of 
Nursing, served as state supervisor 
of the practical nurse program on 
a part-time basis. In October, 1950, 
Miss Inez T. Smith, R.N., was ap- 
pointed state supervisor on a full- 
time basis by the State Department 
of Public Instruction, Office of Vo- 
cational Education. 


Train teachers .. Wayne Univer- 
sity College of Nursing has done 
much to aid the program by con- 
ducting organized courses and 
workshops to help prepare profes- 
sional nurses to administer the pro- 
gram and teach in the training cen- 
ters. Vocational education credit 
for work done is issued through the 
university toward a permanent cer- 
tificate in vocational education. 
According to a report compiled 
by Miss Smith, as of March 19, 1952, 
graduates since the permanent pro- 
gram was inaugurated in 1947 total 
1,766. The Detroit center at Gold- 


~~ 


at Deaconess Hospital, Milwaukee, with practical nurse student 


berg Trade school was the only one 
that graduated a class in 1947 under 
the new program. Graduates num- 
bered 66 that year and the Detroit 
total to date is 809. Nevertheless, 
Dr. Dwight Barnett, then adminis- 
trator of Harper Hospital, said in an 
address at the 1951 AHA conven- 
tion that his hospital was unable to 
obtain as many practical nurses as 
could be used to good advantage in 
offsetting the shortage of profes- 
sional nurses. Present enrollment 
in the Detroit school totals 257. En- 
rollment at the other centers ranges 
from 44 to 63. 


Approving authority .. Since the 
Board of Registration of Nurses and 
Trained Attendants is the approving 
authority under the sections of the 
Nursing Act which provide for the 
licensure of trained attendants, this 
board has joined with the office of 
Vocational Education of the ‘Depart- 
ment of Public Instruction and the 
Michigan Nursing Center Associa- 
tion in setting up minimum stand- 
ards which have been adopted by 
the Department of Public Instruc- 
tion for the schools of practical 
nursing operated under the super- 
vision of the Office of Vocational 
Education. 

At the same time the Board of 
Registration of Nurses may give ap- 
proval on its own to schools that 
are not a part of the vocational set- 
up. The school maintained by Mercy 
Hospital at Cadillac is the only one 
in this category that is presently 
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Short-cut to SURGICAL FLUIDS ECONOMY 


«+e THE FENWAL TECHNIC 


With the mounting demands for surgical fluids, whole 
blood and plasma, progressive hospital planning con- 
siders the economic importance of the FLUIDS PRO- 
DUCTION SUPPLY—a vital, centralized service embrac- 
ing facilities for processing requirements independent 
of outside sources of supply. 


FENWAL EQUIPMENT 


not only offers unprecedented safety and economy in 
the preparation, sterilization, storage and administra- 
tion of Sterile Solutions . . .a major part of its component 
elements are actually essential to the blood bank facil- 
ity as well. 

Nationwide hospital experiences substantiate the 
consistent degree of accuracy and safety attainable by 
any properly trained attendant . . . far less difficult than 
that of collecting blood and producing plasma. Hos- 
pitals, large or small, can cut costs by this timely instal- 
lation . . . only negligible space is required. 


ORDER TODAY or write for further information 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge 39, Massachusetts 








Heavauarrers FOR SCIENTIFIC 
GLASS BLOWING, LABORATORY 
AND CLINICAL RESEARCH AP- 
PARATUS, REAGENT CHEMICALS 
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Sheels rp Pillowcases 


MAOE BY 
THE JOHN P KING MFG.CO 
AUGUSTA,GA 


Exceed 
Federal 
Specification 
for Heaviest 
Muslin 





Tape Selvage. 

Reinforced K I al G 

Crinkle egg 
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designed CRINKLE SPREADS 
‘ ~~ Gr OF 

Lasting ‘as coneh KiNG MFG.CO 
Satisfaction AUG USTA,GA. 


Made Specially For Institutional Use 
by THE JOHN P. KING MFG. CO. 


AUGUSTA, GA. 


MINOT HOOPER CO. 


INCORPORATED 
40 WORTH STREET, NEW YORK 13, N. Y. 
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Prevent Breaks 
in 
Sterilization Routine 


(OSTEAM: CLOX 


A valuable and practical 
indicator of faulty 
sterilization procedures 












FOR Positive 
STERILIZATION 
. 


5000 w. JEFFERSON Biv 
105 amctits 16 


PRINTED 
MUSA 


Your hospital, too, can safeguard against 
unsterile packs, instruments, and rubber 
goods by using ATI STEAM-CLOX to 
check on autoclave sterilization. 


ADVERTISED 


Amenican Mepicat 
Association 
Pysucanons 


Simple to use .. high in efficiency ... low 
in cost... ATI Steam-Clox warn against 
human or mechanical error during the 
sterilization process. You avoid worry 
and eliminate uncertainty because ATI 
Steam-Clox check all three essentials 
of sterilization: Steam, Time, and 
Temperature. 


ASEPTIC-THERMO INDICATOR CO. Meee Al 
5000 W. Jefferson Blvd. Dept. HM-16 Write for this 
Los Angeles 16, Calif. 


complete file on Sterilization 
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®@ “Keep upkeep down”—that is the 
responsibility of all Hospitai Buyers 
-«. our responsibility is that of main- 
taining the high quality in Surgeons’ 
Gloves introduced by Wilson over a 
third of a century ago. Both Wiltex 
and Wilco Curved Finger Latex 
Gloves have made greater economy 
possible by their longer life in active 
service —have gained an international 
reputation for dependability. You be 
the judge—you can have this extra 
quality —this extra margin of econ- 
omy by specifying Wiltex or Wilco 
Curved Finger Latex Gloves on the 
next order to your Surgical Supply 
Dealer. 


WILTEX - WILCO 


CURVED FINGER GLOVES 


pitien 


RUBBER COMPANY 


MLO S LARGEST EXCLUSIVE MAMUFACTURERS OF RUSBER GLOVES 


CANTON OHIO 





approved by the Board of Registra- 
tion of Nurses and Trained Attend- 
ants, whose executive secretary is 
Miss Mary M. Anderson, R.N. 


The course . . The one-year course 
recommended by the Committee on 
Standards, composed of representa- 
tives of the three groups mentioned 
above, embraces a “foundational” 
course of 16 weeks given at the 
vocational center, 31 weeks of prac- 
tical experience in a hospital or 
other affiliating agency, one week 
for review and examinations, and 
four weeks of vacation. The cur- 
riculum follows in the main the 
recommendations of the National 
Association for Practical Nurse Ed- 
ucation. 

During the 16 weeks at the voca- 
tional center, class hours are six 
per day, five days per week. Dur- 
ing the 31 weeks of practical experi- 
ence, an 8-hour day and 40-hour 
week are recommended. During this 
period 124 hours of planned instruc- 
tion, including a minimum of 31 
hours of group instruction, must be 
given. 

The affiliating hospital is required 
to employ a supervisor who will be 
“responsible to the director of 
nurses in the hospital with a co- 
operative relationship agreed upon 
with the director of the practical 
nursing school.” The supervision 
load is not to exceed 20 students, 
and it is recommended that the su- 
pervisor be (a) a graduate pro- 
fessional nurse, registered or eligi- 
ble for registration in Michigan; (b) 
meet the minimum requirements for 
and be able to secure a teacher’s 
vocational education certificate from 
the Department of Public Instruc- 
tion; (c) possess a bachelor’s degree 
with a nursing major from a rec- 
ognized college or college credits 
leading to a degree, with special 
preparation in the field of nursing 
education; (d) minimum of one year 
of successful experience, preferably 
in teaching nurses, or special educa- 
tion in the teaching of practical 
nurses. 

The director and teaching person- 
nel for the practical nurse program 
at the vocational center are em- 
ployed by the local board of educa- 
tion, which receives reimbursement 
for a portion of the salaries from 
state and federal vocational funds. 


Qualifications recommended for 
the director of the school include 
those listed above for the supervisor 
of hospital practice and in addition 
stipulate a minimum of four years 
of recent and successful experience 
in the fields of nursing education 
and administration. The minimum 
qualifications for instructors are the 
same as those listed for supervisor 
with consideration for specific fields 
of experience. 


Besides the nurse faculty mem- 
bers, each center has a homemaking 
instructor who is employed on a 
part-time basis. Presumably this 
instructor may be a person who 
divides her time between practical 
nurses and other students in the 
vocational school, depending on the 
number of students in both groups. 
In any case, she must have a bach- 
elor’s degree in home economics or 
college credits leading to such a 
degree. She also must meet the 
minimum requirements for and re- 
ceive a teacher’s vocational educa- 
tion certificate from the Depart- 
ment of Public Instruction, and have 
one year of successful experience 
in teaching homemaking or equiv- 
alent. 


Costs . . The cost to the student 
varies in the different centers, but 
the total for laboratory fee, text- 
books, and uniforms ranges from 
$100 to $125. Students meet their 
own expenses for board and room 
during the 16-week period at the 
vocational school. There are no ex- 
tra charges for students who live 
outside the school area, except in 
Detroit where $25 is added to the 
laboratory fee of non-resident stu- 
dents. 


During the 31 weeks of practical 
experience, the affiliating hospital 
pays the student a maintenance al- 
lowance of $3.50 per day. Some 
scholarships have been provided 
covering the expense for laboratory 
fee, uniforms and books. A few 
hospitals have paid all of the ex- 
penses for students who have 
worked as nurse aides for two years 
and have been recommended by the 
staff to take the practical nurse 
course. Some student loans have 
also been provided. 


An active recruitment program is 
carried on in eight areas. 
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Only the TOLAND 
Over-bed Stretcher 
Tilts Both Ways! 








r{e) PRACTICAL — use the Toland Stret-her in any room — even in 


crowded wards; transfer patients from either side of bed, and from either side of the 
Toland Stretcher! 


— One nurse handles even the heaviest patient quickly and 
easily. Top tilts either way by turning crank — another crank raises and lowers 
stretcher top (32” low to 40” high) 


— The Toland Stretcher slides right over the bed, and you 


can crank the top down snugly right into the bed — it can’t possibly slip away! Less 
discomfort for patients, too! 


sO COMPLETE — The Toland Stretcher has Trendelenburg Position (thru 


a crank) and (optional) intravenous attachment, side rails, restraining straps, shoulder 
stops (adjustable). 


See us in Booth 50 at the Kansas City Midwest Hospital Conference or at the Chicago 
Tri-state Hospital assembly — Room 645 


Get full details and prices today from your supply house, or write direct to 


TOLAND HOSPITAL EQUIPMENT 


99 West Main Street, Benton Harbor, Michigan 











ECONOMICAL*EFFICIENT*FEATHERWEIGHT 





IN TWO SIZES 





Ujetoore Thermal Pitchers 


Keep hot things hot and cold things 
cold ... for hours. 


Easy on your hospital — easy on your nurses — 
easy on your patients. 


Low initial cost, less breakage, easy to clean. 
Lightweight and one hand operated. 


Colors: copper, pewter, gray, 
mahogany, or green, in non-toxic, 
odorless, tasteless plastic. 

Send now for catalog 

Write to Dept. HM 

VICTORY 
PLASTICS COMPANY 
Hudson, Mass. 
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AMERICA’S GREATEST NAME 
IN HOSPITAL 


CUBICLES! 


seems 


PITAL CUBICLES 


AVAILABLE IN: 


BRASS ¢ STAINLESS STEEL 
ALUMINUM, LUSTROUS FINISH 


OUTSTANDING ADVANTAGES! 


COMPLETE PRIVACY: 

Installed in wards, semi-private, first aid, examina- 
tion rooms; and in x-ray, hydrotherapy, dental, basal 
metabolism and other departments. Capital Cubicles 
provide maximum light and air, and enable nurses to 
render quicker medication and attention to the 
patient. 


i 

t 

. 

i 

a 

i 

i 

i 

5 

5 

§ SMOOTH, EFFICIENT OPERATION: 

§ Patented features of Capital Cubicles prevent hooks 

8 from catching or jamming, and assure quick, quiet, 
dependable operation. 
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EASY INSTALLATION: 

Delivered complete with each cubicle and curtain 
keyed. Quickly installed with conventional carpenter’s 
tools or, if desired, we will install at nominal cost. 


LOW COST: 

The initial cost of Capital Cubicles are the lowest 
on the market. There are no maintenance costs to 
consider! 


CURTAINS: 

Capital Cubicle curtains are of special closely-woven 
jean cloth, non-transparent and sanforized shrunk. In 
white and restful fast colors. Substantial rust-proof 
eyelets will not pull out or stain the cloth. 


SEND FOR ADDITIONAL 
@ DETAILED INFORMATION 

. include rough sketch 
of room, indicating bed 
positions. We will submit 
plans, specifications and 
cost. No obligation, of 


CURTAIN HOOKS OPERATE INSIDE 
TRACK .. CANNOT BE REMOVED OR LOST. 
CANNOT SCRATCH FINISHED SURFACE. [Roel 
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CAPITAL CUBICLE CO., INC. 


213 25th STREET, BROOKLYN 32, N. Y. © SOuth 8-1022 
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the makers of MITTEN 


The hospital lotion with ANTISEPTIC VALUE . 


offer thts concise 


“refresher course” 


(FOR NURSES—GRADUTE, STUDENT, 
PRACTICAL AND NURSE'S AIDES) 


"ON GUARD"—a brief, explicit text on 
CARE OF THE BED PATIENT'S 
SKIN and PREVENTION OF BED 
SORES. Prepared by the Educational 
Director and a Nursing Arts Instruc- 
tor in a university-affiliated school of 
nursing. A fast, comprehensive review 
of the prevalent pressure sore problem 
and how to deal with it. Presents skin 
care of the bed patient as a rewarding 
aid to recovery, worthy of the skill of 
the most competent nurse. 


Your request for enough copies of "ON 
GUARD" to fill your requirements will 
be filled promptly. 


Distributed by EDISON CHEMICAL COMPANY 
makers of 


dermassage 


LUBRICATES with lanolin ond olive oil. 
COOLS with natural menthol, with- 
out resort to rapid evaporation. 
REDUCES BACTERIA on skin sur- 
faces and DEODORIZES with hex- 
achlorophene. Additional therapeu- 
tic values, too. 

5 : * 


A LIBERAL TRIAL SUPPLY of 
Dermassage for hospital use 


will be sent on request. It's 


complimentary and prepaid! 


Your Distributor or Write 


EDISON CHEMICAL COMPANY 
30 West Washington Street « 
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Withdrawals .. The withdrawal 
rate in the Michigan practical nurse 
schools dropped from 30% of stu- 
dents admitted in 1947-48 to 21% 
of those admitted in 1949-50. With 
some students still to complete the 
course the rate thus far for 1950- 
51 is only 20%. These rates cer- 
tainly compare very favorably with 
the national withdrawal rate of 33% 
reported for professional schools of 
nursing in 1950 in “Facts About 
Nursing.” 

Also, of particular interest are the 
findings of a recent survey on ac- 
tivities of graduates. This showed 
that 74% had worked all or most of 
the time since graduation, 18% had 
worked some of the time, and only 
8% had worked none of the time. 
The type of employment followed 
the same pattern reported for prac- 
tical nurse graduates generally. 
Eighty-three per cent were em- 
ployed in hospitals, 10% in private 
duty nursing, 3% in convalescent 
homes and 4% in other types of 
nursing, such as doctors’ offices, 
public health agencies, and as chil- 
dren’s nurses. 

Classes are admitted several times 
each year, varying from center to 
center. The age range is 18 to 50 
years and prerequisite education is 
two years of high school if under 
25 and completion of eighth grade 
if over 25 years. The minimum li- 
censing age for trained attendants 
in Michigan is 20 years. 


Wisconsin . . In Wisconsin, super- 
vision of the practical nurse train- 
ing program is one of the respon- 
sibilities of the State Department 
of Nurses, whose director is Miss 
Adele G. Stahl, R.N., with Miss Jo- 
sephine Balaty, R.N., as assistant 
director. The State Vocational and 
Adult Education Board has cooper- 
ated in setting up programs at Mil- 
waukee, Kenosha and Neenah- 
Menasha. These are the only state 
approved programs being carried on 
in Wisconsin. 

During the short period of their 


~ operation the three schools have 


graduated a total of 220 trained 
practical nurses. Present enroll- 
ment totals 93, including students 
who have not yet completed their 
clinical experience. 

The Milwaukee Institute of Tech- 
nology, the Kenosha School of Vo- 
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cational and Adult Education and 
the boards of vocational and adult 
education of the Neenah and Me- 
nasha school systems provide the 
centers for the theoretical course 
of instruction. Nine general hos- 
pitals, one children’s hospital, two 
institutions for the care of the 
chronic and aged, one mental hos- 
pital, one home for children and 
one convalescent home provide su- 
pervised practice to the students. 

Milwaukee students also have five 
weeks of supervised experience in 
home nursing under the direction of 
the Visiting Nurse Association. Ke- 
nosha and Neenah-Menasha stu- 
dents have some orientation in home 
nursing with the local Visiting 
Nurse Associations. 


Mental hospital training . . Field 
practice for Milwaukee and Kenosha 
students includes five weeks’ expe- 
rience in the mental hospital unit 
of the Milwaukee County Institu- 
tions and five weeks of experience 
in the care of tuberculosis patients 
in the Wisconsin State Sanitorium. 

Five of the general hospitals af- 
filiated with the Milwaukee pro- 
gram for supervised practice also 
maintain professional nursing 
schools.. Included among these is 
Columbia Hospital, of which Joseph 
G. Norby, former president of the 
American Hospital Association, is 
administrator. 

All three of the Wisconsin train- 
ing programs provide some super- 
vised hospital practice during the 
preliminary term, concurrently with 
the theoretical instruction. The 
Milwaukee and Kenosha programs 
offer a 12-month course, which in- 
cludes three weeks vacation for 
Milwaukee students and one week 
for Kenosha students. The Neenah- 
Menasha program offers a 9-month 
course. 

Milwaukee students have practice 
in nursing skills at affiliated hos- 
pitals during the last half of the 
preliminary term of nine weeks. 
Prior to assignment to each affilia- 
tion thereafter students receive pre- 
liminary instruction at the Institute 
of Technology and during each as- 
signment they receive ward instruc- 
tion of at least two hours per week 
at the affiliation. Class hours for 
the entire course total approximate- 
ly 312. 


APRIL, 1952 


Hospital practice . . At Kenosha, 
students have an average of five 
hours of hospital practice per week 
during the 13-week preliminary 
term and a total of 273 hours of 
class instruction. During the re- 
maining 38 weeks they have 76 
hours of class instruction. Thirty- 
seven hours per week are given to 
supervised practice during the sec- 
ond 13 weeks and 38 hours per week 
during the last six months. 


The preliminary term of 10 weeks 
in the Neenah-Menasha program 
includes 39 hours of supervised 
practice in the Theda Clark Memo- 
rial Hospital and 253 hours (50 min- 
utes each) of class instruction. 
Class hours during the remaining 
20 weeks total 73 with 40 hours per 
week of supervised practice. This 
school hopes to develop a 12-month 
program starting with September of 
this year, according to information 





avoid 
tragic 
errors 


in your piped distribution system 


The installation of Schrader Safety 
Keyed Couplers insures foolproof out- 
lets for your piped distribution system. 
These Couplers are so designed that 
each service has its own “Safety Key” 
which absolutely prevents connecting 
unrelated services. 


Schrader Medical Gas Couplers are 
essentially the same rugged Schrader 
Couplers that stand up under the sever- 
est industrial conditions and those used 
extensively on military aircraft for oxy- 
gen distribution. The addition of the 


“Safety Keying” system, which is the 
same as that used in England, opens the 
field of International Standardization. 


Installation of these Schrader Cou- 
plers may be made in one ward at a 
time—or in the operating room only. 
Some hospitals start with the recovery 
room, others with the nursery. If you 
are planning piped distribution of 
medical gases, you should investigate 
Schrader Safety Keyed Couplers, as 
well as Schrader Oxygen Flow Meters 
and Control Valves. 


For complete detailed information about Schrader Medi- 
cal Gas Control Equipment, send for Catalog A-109. 


Schrader 


PRODUCTS 
CONTROL THE AIR 


A. SCHRADER’S SON 


Division of Scovill Manufacturing Company, Incorporated 


BROOKLYN 17, NEW YORK 








thecont Ow 
PRECAUTION 





*U. S. Pat. Pending 
*Canadian Pat. 603399 


METRO 


XTRA HEAVYWEIGHT 
OXYGEN TENT CANOPY 


PRECAUTION ... the watch-word 
of all hospital personnel, inspired 
this practically accident-proof All 
Elastic Suspension-Oxygen Tent 
Canopy. Check below the pre- 
cautionary features designed to 
safeguard you against damages 
common to ordinary canopies. 


t METRO ALL ELASTIC SUSPENSION* (adjust- 
able and removable) acts like the shock- 
absorber on your car. Excess strain is 
absorbed by the elastic tapes, eliminating 
danger of roof tabs pulling free. 

ALL SEAMS DIELECTRICALLY SEALED — 
affording full protection against tearing or 
unraveling. Skirt hem is welded as an addi- 
tional precaution. 

CONSTRUCTED OF EXTRA HEAVYWEIGHT 
rugged pliable .005 gauge “Crystaliné Viny] 
Sheeting. 

M 280 inch SKIRT CIRCUMFERENCE gives 
full bed coverage with ample tuck-in 
material. 

FOUR 20 inch ALL VINYL ZIPPERS — permit 
ready access to patient from any angle. 
CAN BE STORED INDEFINITELY — Metro 
“Crystaline” Vinyl Canopies will not 
deteriorate. 


COSTS NO MORE THAN ORDINARY CANOPIES 
For Complete Data See Your Dealer or Write 


METRO 





58-24 CATALPA AVENUE, BROOKLYN 27, N. Y. 
Visit us — Middle Atlantic Hospital Assembly 
Booth 606 — May 21, 22, 23 


80 





received from the coordinator, Mrs. 
Gladya B. Nelson, R.N. 

The Neenah-Menasha program is 
another good example of coopera- 
tion by the local school system with 
a hospital which was able to fur- 
nish facilities and some class in- 
struction. Theda Clark Memorial 
Hospital had facilities which were 
formerly used by its professional 
school of nursing, discontinued in 
1938. The two nearby high schools 
were cramped for space for the most 
of the educational work already be- 
ing carried on. However, Neenah 
Vocational School was able to pro- 
vide facilities and instruction at 
Kimberly High School for a prac- 
tical nurse class in foods and cook- 
ery, while Menasha Vocational 
School agreed to take over the class 
in housekeeping, with the instructor 
and facilities already provided for 
other classes in this subject. 


The payoff . . In addition the two 
boards of vocational and adult edu- 
cation agreed to pay the salary of 
a coordinator-instructor to serve as 
director of the school. To further 
implement the program, Theda 
Clark Hospital agreed to provide 
board and room and laundry of uni- 
forms for students throughout the 
entire course. Result: 45 trained 
practical nurses, most of whom are 
helping to provide nursing care for 
patients in the home hospital or in 
other nearby hospitals, while 22 stu- 
dents presently enrolled are helping 
to care for patients while gaining 
the necessary experience and a 
worthwhile education for a mini- 
mum financial outlay. 

As to expenses to be met by 
Neenah-Menasha students, the out- 
lay for fees, textbooks, uniforms and 
other supplies totals $53.25. Stu- 
dents pay their own bus transpor- 
tation to attend classes in house- 
keeping, foods and cookery at the 
vocational schools during the first 
10 weeks, and meet their own per- 
sonal expenses for incidentals, street 
clothes, etc. Even those who come 
from outside of the two school dis- 
tricts are not required to pay tui- 
tion although a considerable num- 
ber of those graduated to date were 
from other districts. 


Expenses .. At Milwaukee and 
Kenosha, students meet their own 


expenses for board and room during 
the 9-week preliminary term but 
the hospitals in which they receive 
supervised experience thereafter 
provide full maintenance and a cash 
stipend of $5 weekly or, if they pre- 
fer to live at home, the hospital 
pays an allowance of $18 per week. 
However, no stipend or maintenance 
is provided to Milwaukee students 
during the 5-week affiliation in 
home nursing. 


Milwaukee students who are local 
residents pay a total of $38.90 for 
uniforms, textbooks and other items. 
In addition, non-residents pay a 
tuition fee of $1.50 per day for 
the nine-week preliminary term, 
amounting to approximately $67.50. 
Students at Kenosha who are local 
residents pay $60.25 to cover fees, 
uniforms, textbooks, etc., but they 
get six uniforms while Milwaukee 
students get only three for the 
smaller amount paid. Non-residents 
at the Kenosha school pay tuition of 
$70 in addition to the above amount. 


With reference to tuition, it ap- 
pears that certain governmental 
units in Wisconsin may expend 
funds for such purposes. In any 
case, among the agencies listed by 
Miss Hattie E. Anderson, R. N., 
faculty counselor at the Milwaukee 
school for practical nurses, as hav- 
ing paid tuition for some students 
were city, village and township, 
as well as the Rehabilitation De- 
partment and the Veterans Admin- 
istration. Of 119 graduates, 35 were 
non-residents and 22 of these paid 
their own tuition while special 
agencies paid tuition for 11 students. 


At the present time, 20 non-resi- 
dent students are enrolled in the 
school. Of these 12 paid their own 
tuition and special agencies paid 
tuition for the others. Both Mil- 
waukee and Kenosha have scholar- 
ship and loan funds to assist well- 
qualified applicants who lack means 
to meet the expenses during the 
preliminary term. 


The Milwaukee school admits five 
classes each year at varying inter- 
vals. Kenosha admits classes in 
September and March and Neenah- 
Menasha entrance dates are in Sep- 
tember and February. Students 
must be 18 or over at each school. 
Kenosha sets a top maximum of 35 
years. 
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Education .. High school educa- 
tion or equivalent is required by 
Kenosha and Milwaukee schools, 
but Neenah-Menasha | stipulates 
only two years of high school or 
equivalent, as determined by the 
equivalency test given by the Ex- 
tension Division of the University 
of Wisconsin. 

Wisconsin has adopted a practi- 
cal nurse uniform of brown cham- 
bray, with white collar and cuffs. 
On completion of the training 
course, a student is “capped” and 
receives a distinctive white cap 
with brown band, which completes 
the uniform which she wears as a 
“trained practical nurse.” After 
passing the state licensure exami- 
nation, she may use this title and 
the abbreviation “T.P.N.” to desig- 
nate her status in the nursing field. 
Moreover, even if she enters train- 
ing at the minimum age of 18, she 
will be able to obtain her license as 
soon after graduation as she can 
take and pass the examination be- 
cause the minimum licensure age 
for practical nurses in Wisconsin 
is 18 years. 

The professional nurse staff em- 
ployed by the Milwaukee Institute 
of Technology for its practical nurse 
school includes the full-time faculty 
counselor who is in charge of the 
school; a full-time coordinator-in- 
structor, and three part-time in- 
structors. Others on the Institute 
faculty who give part time to teach- 
ing practical nurse students are the 
instructor in housekeeping and the 
instructor in nutrition, foods and 
cookery. 

The hospitals and other affiliating 
agencies employ at their own ex- 
pense the supervisors and instruc- 
tors who are responsible for the 
training and experience provided 
to practical nurse students. Present 
enrollment, including students in 
practical training in hospitals or 
elsewhere, is 52. : 

Facilities provided by the Insti- 
tute include a well-equipped nurs- 
ing arts laboratory and the use of 
foods and housekeeping laboratories 
one half day each per week for 
practical nurse students. 


Kenosha . . The Kenosha Voca- 
tional School employs a professional 
nurse full time to serve as coordina- 
tor in charge of its practical nurse 
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school and two part-time nurse fac- 
ulty members. One of these is an 
instructor at the school and the 
other assists in the supervision of 
student practice in Kenosha Hospi- 
tal while the supervisor employed 
by the hospital is at the school 
teaching. Miss Lorraine A. Regen- 
fuss, R.N., coordinator, reports that 
they hope to have a full time in- 
structor at the school in the near 
future so that the clinical instructor 


employed by the hospital can devote 
full time to supervision and teaching 
in the hospital. The instructor in 
foods and housekeeping is a part- 
time teacher on the vocational 
school faculty. Present enrollment 
in the Kenosha school is 19. 
Facilities provided at the Kenosha 
school include one well-equipped 
classroom with a complete patient 
unit, and a nursing arts laboratory 
with six complete patient units. 
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National Hospital Day . . tea and open house helped Fairfield Memorial Hospital, Fair- 
field, Ill., to recruit five nursing students in 1951 


Practical nurse students use the 
food laboratory and housekeeping 
facilities provided for other voca- 
tional students although the classes 
meet separately, of course. 

All of the professional nurse per- 
sonnel employed by the Wisconsin 
schools have educational prepara- 
tion and experience which qualify 
them for their work both from the 
standpoint of nursing education and 
the faculty standards of the respec- 
tive schools. Reimbursement for a 
portion of the salaries paid is re- 
ceived from state and federal voca- 
tional education funds. 

The type of community offering 
varied opportunities for employ- 
ment may account for the fact that 
only 48% of the graduates of the 
Milwaukee school are filling posi- 
tions in general hospitals, while 70% 
of the Kenosha graduates are filling 
such positions. On the other hand 
26% of the Milwaukee graduates 
are on staffs of other institutions 
while only 10% of the Kenosha 
graduates fill that type of position. 


Public health agencies got 6% of 
the Milwaukee graduates and only 
2% of the Kenosha output. Data 
on those employed in home nursing 
was not obtained but apparently 
the percentage is small and in line 
with the reports from many other 
areas, some of which have been 
quoted in previous articles by this 
writer. a 





Editor’s note . . The foregoing article is 
the third in the present series by Mrs. 
Hyde, presenting information about the 
various types of educational programs 
which are being conducted for the training 
of practical nurses and other workers who 
can perform similar duties. The first of 
the series appeared in the February is- 
sue and the second in the March issue. In 
a fourth article to be published in the May 
issue, Mrs. Hyde will present additional 
information about training programs spon- 
sored by vocational education as well as 
interesting data about practical nurse 
courses offered by colleges and various 
organizations other than hospitals or voca- 
tional schools. 





Programs in Psychiatric Nursing for RN’s at Indiana U. 
™ THE DIVISION OF NURSING EDUCATION, Indiana University . . in collaboration 


with the Larue D. Carter Memorial Hospital . . will provide an opportunity to 
a limited number of qualified graduate nurses to participate in a program 
of studies leading to a BS or MS degree. The programs will be planned on 
an individual basis according to the qualifications of each student. 

The Larue D. Carter Memorial Hospital will provide directed experience 
in psychiatric nursing to meet the educational needs of the student and the 
service needs of the hospital. In order that approximately 20 credit hours 
may be carried in a year, salaries will be adjusted to three-fourths of a 40- 


hour week on the following levels: 


RECOMPENSE BASED ON MERIT SYSTEM 


MONTHLY 
RN plus 25 credit hrs. 
Credits beyond 90 hrs. 
Internships ___.. 


ANNUAL 
SALARY CLASSIFICATION 
$150 $2400 IV 
175 2800 IV 
200 3200 V 
225 3600 VII 





Applications will be accepted for July 1, 1952. Please send your professional 
credentials to Theresa C. Muller, R.N., M.A., Director of Psychiatric Nurs- 
ing, Indiana Council for Mental Health, Larue D. Carter Memorial Hospital, 
1315 West Tenth Street, Indianapolis 7, Indiana. 
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Hospitals without 
schools give 
scholarships 


a in 1950, according to Facts About 
Nursing (American Nurses’ Asso- 
ciation, 1951), 993 hospitals in this 
country maintained three-year pro- 
fessional nursing schools. And, as 
all recent cost studies prove, this 
was done at considerable expense 
to these hospitals. But there are 
6,200 hospitals in operation and a 
considerable number of new hos- 
pitals in process of construction. 
What can and should the more than 
5,000 hospitals without schools do to 
help increase the supply of nurses, 
to say nothing of the public health 
agencies and industry which alone 
employ some 40,000 nurses educated 
by hospitals? 

Certainly with recruitment down 
in 1951 and demands still going up, 
is it not incumbent on every insti- 
tution and every agency that em- 
ploys professional nurses to assume 
its full share of responsibility in 
helping meet this problem? 

That meeting this responsibility 
involves more than merely referring 
voluntary inquirers to some nursing 
school or schools has been recog- 
nized in recent years by several 
Illinois hospitals whose accomplish- 
ments might well be emulated by 
hospitals everywhere. 


An opportunity .. National Hos- 
pital Day offers an opportunity to 
hospitals without schools to hold 
open house for high school gradu- 
ates and to back this up by enlist- 
ing groups and individuals in the 
community to provide scholarships 
or loans to assist well-qualified 
prospects to enter training. 

In 1948, Illini Community Hospi- 
tal at Pittsfield, Ill., started a schol- 
arship program which has now be- 
gun to pay off in actually providing 
nurses for its own staff. Two schol- 
arships were awarded that year to 
young women of the community 
who were willing to agree to accept 
employment in the home hospital 
for at least one year following 
graduation. 

An early issue will give other ex- 
amples of scholarship support. 
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in U.S. Army hospitals 


by Major General George E. Armstrong The Surgeon General * 


™ MAJOR ATTENTION of the Army 
medical research and development 
program is given to the immediate 
problems of our fighting forces but 
we cannot neglect the possibility 
that we may be fighting an atomic 
war, or in a different geographical 
area, next year. In general, we try 
to focus our efforts most strongly 
on the causes of our greatest losses 
of manpower and on the health fac- 
tors which most hinder military 
success. 

To formulate the most effective 
program, we routinely consult and 
follow the advice of the research 
and development board of the De- 
partment of Defense, the National 
Research Council and the armed 
forces epidemiological board. These 
advisory bodies include many of 
the leading medical research experts 
of the country. 

The program is coordinated as 
closely as possible with those of the 
Navy and Air Force at four separate 
levels: first, at the planning level, 
by joint representation on the com- 
mittees of the Research and De- 
velopment Board; second, at the ad- 
visory level, in the National Re- 
search Council or armed forces epi- 
demiological board, where each re- 
search proposal is discussed in de- 
tail prior to approval, modification, 
or rejection; third, at the imple- 





This paper, abstracted here, was read Feb. 11, 
1952 at the Eli Lilly Research Laboratory lecture- 
ship program at the Eli Lilly Building, Indian- 
apolis, Ind. 
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menting level in the medical serv- 
ices technical committee; and fourth, 
at the working level, where the chief 
of the Army’s medical research and 
development board meets with his 
counterparts of the Navy and Air 
Force once each month; here in- 
formation is exchanged and joint 
actions taken which will mutually 
facilitate our programs. 


Tri-service .. As a result of these 
close coordinations, undesirable du- 
plications are eliminated, impor- 
tant gaps are plugged, and increas- 
ing numbers of projects are being 
undertaken jointly, in the interest 
of thoroughness, rapid progress and 
economy. The development of med- 
ical equipment is now almost en- 
tirely a tri-service undertaking. 

We are cognizant too of the medi- 
cal research programs of the Veter- 
ans Administration by common liai- 
son memberships on committees of 
the National Research Council; of 
the Atomic Energy Commission by 
joint memberships on the Joint 
Committee on Atomic Warfare; and 
of the U.S. Public Health Service 
through Army memberships on all 
of their study groups and advisory 
councils. 

Our program this year is the larg- 
est we have yet undertaken, and 
amounts to just over $10 million; 
40 per cent of the work is being 
done in our own institutions and 
60 per cent in civilian institutions, 
principally in universities. 


| hospital pharmacy 


U.S. Army 


Research installations .. As a 
matter of interest our Medical Serv- 
ice research installations include 


1. Army Medical Service Gradu- 
ate School, Washington, D.C. 

2. Army Medical Research Lab- 
oratory, Fort Knox, Ky. 

3. Medical Nutrition Laboratory, 
Chicago, III. 

4. Surgical Research Unit, Fort 
Sam Houston, Texas. 

5. Medical Research Unit, Fitz- 
simons Army Hospital, Den- 
ver, Colo. 

6. Army Prosthetics Research 
Laboratory, Forest Glen, Md. 

7. Tropical Research Laboratory, 
San Juan, P.R. 

8. Far East Medical 
Unit, Tokyo, Japan. 

9. Streptococcal Disease Labora- 
tory, Francis E. Warren Air 
Force Base, Wyo. 


Research 


Other research projects are scat- 
tered through many of our Army 
hospitals, both in this country and 
overseas. 

In addition, we supply some per- 
sonnel and funds, and participate in 
research and development conducted 
in the Chemical Corps Medical Lab- 
oratories at Edgewood, Md.; in the 
Armed Forces Institute of Pathology 
at Washington, D.C.; in the Chem- 
ical Corps Biological Laboratories 
at Camp Detrick, Md.; in the Engi- 
neering Development Laboratory af 
Fort Totten, N.Y., and in the Army 
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of more and more physicians. Be sure your stocks of these effective thera- 
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Environmental Health Laboratory 
at Edgewood, Md. 

Still other projects are conducted 
on a safari basis by field teams, 
particularly in areas overseas. These 
are operating predominantly in 
Korea and Japan, and to a lesser 
extent in Alaska, the Canadian Arc- 
tic, the Arizona desert, Malaya, the 
East Indies and Madagascar. The 
teams often include personnel from 
other technical services of the Army, 
such as the Ordnance, Chemical and 
Quartermaster Corps, and several 
are joint teams with the Navy or Air 
Force, or both. Civilian experts are 
usually included, either as members, 
or as part-time consultants; some 
are even directed by civilian ex- 
perts. 

This gives a rough idea of our 
general aims and means for accom- 
plishing them. 


The program .. Now, as to the 
program itself, let us look first at 
some of the problems raised by our 
current operations in Korea. Cer- 
tainly, this is one of the more prim- 
itive areas of the world with respect 
to sanitation and the devastations 
of war have only intensified the sit- 
uation. The threat of intestinal dis- 
eases is everywhere, notably the 
bacillary and amebic dysenteries, 
typhoid and paratyphoid fevers, and 
a wide variety of intestinal para- 
sites. Cholera may become a threat 
at any time. Diseases are endemic 
there against which our troops have 
little immunity; notably, malaria, 
hepatitis, Japanese B. encephalitis, 
typhus fever and _ leptospirosis. 
Plague is an ever possible threat 
in the Orient. Recently we en- 
countered a little known disease 
called epidemic hemorrhagic fever. 

The rugged mountainous terrain, 
with its few and primitive roads, has 
presented staggering problems in 
the rescue and _ evacuation of 
wounded. Moreover, the climate of 
Korea is one of extremes, witha 
hot humid summer, a miserably un- 
comfortable rainy season, and a bit- 
terly cold winter. (I have just ex- 
perienced some of the latter.) Each 
extreme presents its special prob- 
lems in the protection of troops and 
in the handling of casualties. 

Our non-battle accident rates in 
Korea frequently have exceeded our 
battle casualty rates, due primarily 
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Michigan hospital pharmacists 


honor Edward Spease 


™ EDWARD SPEASE, formerly dean of 
the school of pharmacy at Western 
Reserve University in Cleveland, has 
been named to receive the 1952 H. 
A. K. Whitney lecture award by the 
Michigan Society of Hospital Phar- 
macists. The award, established in 
honor of the first chairman of the 
American Society of Hospital Phar- 
macists, is presented annually to a 
person who has made outstanding 
contributions to hospital pharmacy. 

The selection of Mr. Spease was 
made in recognition of his many 
contributions to hospital pharmacy 
which included the development of 
the first minimum standard for 
pharmacies in hospitals which was 
accepted in 1936 by the American 
College of Surgeons at a meeting in 
San Francisco. 

The first graduate course in hos- 
pital pharmacy was organized and 
directed by Dean Spease beginning 
in 1937. His educational interest in 
hospital pharmacy was further ex- 
hibited by his offering instruction 
in hospital pharmacy to all under- 
graduate pharmacy students at 
Western Reserve at the time. 

Dean Spease’s many articles 
which appeared in hospital publica- 
tions during the 1930’s reflect the 
work of a hospital pharmacy pioneer 
who recognized the need for the 
pharmacist to become an active 
member of the professional team in 
hospitals. He advocated the estab- 
lishment of hospital pharmacy in- 
ternships, the use of a formulary in 
hospitals and the establishment of 
a pharmacy and therapeutics com- 
mittee. 

Mr. Spease has been previously 
distinguished for his work in hospi- 
tal pharmacy with an _ honorary 
master of science degree from the 
Philadelphia College of Pharmacy 
and Science in 1936. 





Edward Spease 





Mr. Spease served nine years as a 
faculty member of the college of 
pharmacy at Ohio State University 
and was dean at Western Reserve 
from 1916 to 1940. During the last 
eight years of his deanship he was 
directing pharmacist of the Univer- 
sity Hospitals in Cleveland. From 
1940 to 1944 he was the director of 
public relations for the National As- 
sociation of Retail Druggists and 
since 1948 has been science and pre- 
scription editor of the N.A.R.D. 
Journal. 

The award will be presented at a 
banquet which will be held in De- 
troit, May 1 at the Henry Ford Hos- 
pital. 

Previous recipients of the H. A. K. 
Whitney lecture award have been 
Dr. Arthur Purdum, chief pharma- 
cist at Johns Hopkins Hospital in 
Baltimore and Hans S. Hansen, ad- 
ministrator of Grant Hospital in 
Chicago. ® 





to the high degree of mechanization 
of our forces, the primitive road 
system, and the rough terrain. 


Sanitation and nutrition . . It 
should be pointed out first that the 
incidence of intestinal diseases 


among our troops has been remark- 
ably low, while the rates among 
enemy prisoners and the refugee 
population have been enormous, 
with a fairly high mortality. The 
major reason for this striking dif- 
ference is the maintenance of good 
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Veritoia, a product of 
Riker Laboratories re- 
search, is an alkaloidal 
extract of hypotensive 
principles obtained by 
fractionation from 
Veratrum viride. It is 
freed from the dross 
of the mother sub- 
stance. Biologically 
assayed in mammals, 
with drop in blood 
pressure as end point. 
Generically desig- 
nated alkavervir. 


1 


No Other Fhypotensive 
Combines these... 





V2 


LUMP ORTANT 
II VALT AN 





ERILOID 


IN HYPERTENSION 


Uniformly potent; con- 
stancy of pharmacologic 
action permits exacti- 
tude in dosage calculated 
in milligrams... 


A unique process of man- 
ufacture produces a 
tablet which dissolves 
slowly, thus assures 
Veriloid absorption and 
action over a consid- 
erable period ... 


Moderates blood pres- 
sure by vasorelaxant 
action independent of 
vagomotor effect ... 


No ganglionic or adre- 
nergic blocking... 


Lability of blood pres- 
sure, so important in 
meeting the demands of 
an active life, is not in- 
terfered with; no danger 
of postural hypoten- 
sion... 
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12 


Cardiac output is not re- 
duced... 


No compromise of renal 
function... 


Cerebral blood flow is 
not decreased... 


Tolerance or idiosyn- 
crasy rarely develops... 


Hence can be given over 
long periods in the aim 
to arrest or lessen pro- 
gression of hyperten- 
SION s..<: 


Well tolerated in prop- 
erly adjusted dosage; 
does not lead to head- 
ache... 


Produces a prompt and 
sustained drop in blood 
pressure in all forms of 
hypertension. 


Veriloid is available in 3 dosage forms: Veriloid (plain) in 1, 2, and 
3 mg. tablets; Veriloid-VP (Veriloid, 2 mg., and phenobarbital, 15 
mg.); Veriloid-VPM (Veriloid, 2 mg., phenobarbital, 15 mg., and 
mannitol hexanitrate, 10 mg.). 
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discipline and sanitation by our field 
commanders under very trying cir- 
cumstances. Two contributions from 
the research program have helped. 

The Quartermaster Corps, with 
the aid of our nutrition research, 
has developed field rations which 
are much improved over those of 
World War II. This not only has 
maintained our combat troops in a 
good state of nutrition, but the high 
acceptability of the new rations has 
largely eliminated the temptation 
to break dietary discipline and eat 
unsanitary native foods. 

The second factor is the provision 
of individual water sterilization tab- 
lets to combat troops. Halazone 
tablets were introduced first in 
World War II and are still used ex- 
tensively in Korea. A new item, 
which is now being introduced, is 
an iodine compound, Tetraglycine 
Hydroperiodide, which is much 
more effective in destroying the 
cysts of amebic dysentery in water. 
Tests of this compound by an iso- 
lated garrison on a Pacific Island 
over many months have proved it 
to be harmless and efficient. 


Dysentery . . The enormous in- 
cidence of bacillary and amebic dys- 
entery in the prisoners of war has 
facilitated the study of these im- 
portant diseases. Jointly with the 
Navy and the Armed Forces Epi- 
demiological Board, we have treated 
more than 2,200 cases of bacillary 
dysentery, and more than 1,000 cases 
of amebic dysentery, by new meth- 
ods. The results are amazing and 
represent more progress in the last 
six months than might have been 
anticipated in this country in many 
years. 

We now know that three of the 
broad-spectrum antibiotics, Terra- 
mycin, Aureomycin and Chloromy- 
cetin, at a dosage by mouth of 2 
grams per day for 6 days, will cure 
the worst types of Shiga dysentery. 
The relapse rate is lowest with Ter- 
ramycin, just 2% per cent. The 
cases are free of diarrhea and the 
stools are bacteriologically negative, 
usually within 48 hours. 

The more than 1,000 cases of 
amebic dysentery have been treated 
with equally dramatic success, with 
the same daily dose of broad-spec- 
trum antibiotic for 11 days, com- 
bined with 1 or 2 grams of chloro- 


quine diphosphate for the first few 
days. Follow-up observations have 
been too short to determine the re- 
lapse rates, but there have been no 
relapses the first two months. 


Malaria . . Considerable progress 
has been made against malaria. 
Chloroquine received its first real 
trial in the Korean campaign, where 
it has been almost completely suc- 
cessful in suppressing malaria in 
combat troops. It need be taken 
only once a week and causes none 
of the annoying side effects of qui- 
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nine, and none of the yellow stain- 
ing or skin eruptions caused by 
atabrine. 


However, chloroquine is not a 
curative drug for vivax malaria, 
though it does cure falciparum ma- 
laria. Like quinine and atabrine, 
it is suppressive only for vivax, and 
as anticipated, many relapses occur 
when the drug is stopped. More 
than 6,000 such cases have occurred 
among returnees from Korea to 
date. 


For the past three years we have 
been exploring a series of 8-amino- 
quino-line compounds, looking for 
curative drugs for vivax malaria. 
This has been a cooperative re- 
search by the Army, the U.S. Public 
Health Service, and Dr. Leon H. 
Schmidt. Our part has been the 
synthesis of the drugs, and clinical 
testing in prisoner volunteers at the 
Stateville Prison at Joliet, Ill. Dr. 
Schmidt has done the animal work, 
and the Public Health Service has 
produced the malaria-infected mos- 
quitoes. 

About a year ago, with the aid 
of the National Research Council, 
we mapped plans which we hoped 
would lead to the development and 
adoption of a truly curative drug in 
the next one to two years. The 
field was narrowed to three candi- 
date drugs, Pentaquine, Primaquine 


and SN-3883. The work at Joliet 
was increased to maximum capacity 
and the Public Health Service in- 
itiated a parallel program at the 
Atlanta Federal Penitentiary. <A 
medical officer was sent to Nicara- 
gua to initiate a program with a 
mission hospital in a highly malari- 
ous area. Research teams were set 
up at six Army hospitals to treat 
relapsed cases, and the Navy set 
up a similar research team at Camp 
Lejeune, N.C. 


By July Primaquine seemed to be 
the best candidate, but it had not 
been given to enough men to be 
sure of its safety. To obtain this in- 
formation, we tested the 15 mg. dose 
of Primaquine daily for 14 days, 
in 1,000 normal volunteers at Fort 
Knox, Ky., and Fort Benning, Ga., 
and found that it caused no toxic 
symptoms whatever. 


It now appeared possible to use 
Primaquine to prevent the malaria 
relapses in returnees from Korea, 
but we could find only one spot 
where they could be treated in 
groups for 14 days. This was aboard 
the transport ships on their return 
voyage across the Pacific. We now 
had to be certain that it was prac- 
tical to administer the drug to large 


“numbers of troops aboard transports, 


and that it caused no more symp- 
toms at sea than on land. To test 
this, a research team with the drugs 
flew to Japan and conducted an ex- 
perimental study on two returning 
ships. It caused no symptoms among 
2,700 returnees and it could be given 
successfully aboard ship. 


In October the data were pre- 
sented to the National Research 
Council and the Armed Forces Med- 
ical Services. Before the month was 
out, the policy of giving Primaquine 
to all returnees from Korea had 
been approved, and is being adopted 
as quickly as an adequate amount 
of the drug can be procured. We 
now plan to distribute Primaquine 
to all our medical installations for 
treatment of malaria. 


We will not know until a year 
has passed just how successfully 
this regime prevents malaria re- 
lapses, but the controlled experi- 
mental studies indicate that pre- 
ventions should exceed 70 per cent. 


We would like to find a curative 
drug for vivax malaria which can 
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Effective control of iron deficiency anemia is 
possible with just 3 IBEROL tablets a day. Here’s why: 

IBEROL therapy takes into consideration the concept 
that satisfactory hemoglobin formation may involve more than 
iron alone—that where iron deficiency is established other 
deficiences may coexist. 

In just 3 tablets a day—one after each meal —IBEROL provides 
a therapeutic dose of sufficient iron (210 mg. elemental iron) plus 
generous amounts of vitamin By, folic acid and other B complex vitamins 
as well as standardized stomach-liver digest and ascorbic acid. 

The secret of IBEROL potency and compactness is in the ingenious 
pharmaceutical technique of using the iron content itself as one of three 
coatings to protect the vitamins. An outer sugar-coating gives 
the easy-to-swallow tablet a pleasant odor and taste. 

For prophylaxis in old age, convalescence or pregnancy, one or two 
tablets daily are usually enough. In pernicious anemia, [BEROL 
may be used as a supplemental hematinic. IBEROL 
tablets are available in bottles of 100, 500 and 1000. 
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THREE IBEROL TABLETS: the average 
daily therapeutic dose for adults, supply: 


Ferrous SOMNG 000-00 csevetnescsssececees 1.05 Gm. 





p ig 210 mg. tal iron, the active ingredient 
for the increase of hemoglobin in the treatment of iron- 
deficiency anemia) 

Plus these nutritional constituents: 

Vitamin By 
ivose Se hoee MOCO Eee 
Stomach-Liver Digest. . a 
Thiamine Mononitrate (6 times MDR*).......... 
Riboflavin (3 times MDR*)..................... 
Nicotinamide (2 times RDAT).......... os 
Pyridoxine Hydrochloride............. 
POMTNONC AGE. 0.6 5s ccvccceccececs 







*MDR—Minimum Daily Requirement 
+RDA—Recommended Daily Dietary Allowance 


(IRON, Biz, FOLIC ACID, STOMACH-LIVER DIGEST, WITH OTHER VITAMINS, ABBOTT) 
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be given in 2 or 3 doses, instead of 
14, and in high enough dosage, with- 
out side effects, to produce 100 per 
cent preventions or cures. How- 
ever, we have no clues to such a 
drug yet. 


Typhus fever .. Our work on the 
cure of scrub typhus fever with 
chloromycetin is now well known, 
but the problem of prevention is 
not solved. More recently we have 
shown that chloromycetin is the first 
cure for typhoid fever ever discov- 
ered. We have a new acetone 
treated, dry, typhoid vaccine, which 
can be stored indefinitely and made 
up in liquid suspension, as needed. 
Preliminary tests are encouraging, 
but much work remains to be done 
to prove its effectiveness. 

We are working with the French 
in Madagascar on plague. The 
treatment with streptomycin, given 
within the first 24 hours, appears 
encouraging. Broad spectrum anti- 
biotics are now being tried in pneu- 
monic plague. Significant improve- 
ments in plague vaccines are begin- 
ning to appear, but much testing 
remains to be done. 

It is regrettable that our vaccine 
for Japanese B. encephalitis, hastily 
developed to meet the Korean 
threat, has not been successful in 
troops, although there appears to 
be evidence that it was of some 
value in Japanese children. 

We have made a significant ad- 
vance in another direction, which 
may lead to some control of Japa- 
nese B. encephalitis. When we went 
into Korea, the manner of trans- 
mission and spread of this disease 
was a complete mystery. Within 
the past few months we have dis- 
covered that it is spread by the bite 
of the Culex tritaeniorhynchus mos- 
quito. Adequate insect control may 
eradicate this disease around fixed 
military installations, but such con- 
trols cannot be applied successfully 
over wide areas of active combat. 

We are supporting a large amount 
of work on hepatitis, under the 
Armed Forces Epidemiological 
Board, and we are gathering a great 
deal of information, but the work 
is handicapped by the lack of an 
experimental animal which is sus- 
ceptible to the disease. Marked im- 
provements have been made in the 
diagnosis, nutrition and _ clinical 
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management of hepatitis cases, but 
we still do not know how practical- 
ly to prevent its spread in troops, 
and we have no specific curative 
treatment. We have had studies 
going on overseas in Germany, and 
more recently in the Far East where 
the incidence of hepatitis is high. 
We hope in the next year to reduce 
sharply, but safely, the long hos- 
pitalization time of these cases. The 
use of gamma globulin, combined 
with small amounts of living virus, 
has been suggested to actively im- 
munize troops against this disease 
but it is only an idea at present. 
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We are putting a great deal of 
effort into prevention of the res- 
piratory diseases, our number one 
illness producer, but it is an uphill 
battle. Progress is being made in 
the development of an influenza 
vaccine, but we do not yet have 
one of proven value for general use 
by troops. Streptococcus epidemics 
now can be stopped by the general 
use of oral penicillin or sulfadiazine, 
and controlled studies have proved 
that a 50-60 per cent reduction in 
the incidence of rheumatic fever 
among troops can be achieved with 
oral penicillin. Treatment of all ex- 
cept the virus respiratory diseases 
is in good shape but only a small 
part of this enormous research has 
been done by the Army. 


Favorable factors . . The chances 
of a wounded man in Korea dying 
of his wounds, once he reaches a 
battalion aid station, is only half that 
of the World War II wounded. A 
number of factors have contributed 
to this favorable record. 


The development of the mobile 
Army surgical hospitals has brought 
superb surgery up close to the front 
lines, which places the severely 
wounded in expert surgical hands 
very quickly. The development of 
air evacuation, principally by the 
Air Force, now includes the use of 
helicopters, right up to the front 
lines. It cuts hours to days from 
the time required to get the severe- 
ly wounded to specialized medical 
care, and often spares him a long 
and wearing ride over rough roads. 

The use of plasma on the battle- 
field and in the aid stations, and of 
whole blood down to the divisional 
medical services, has done more 
than anything else to prevent or 
relieve that great killer of the se- 
verely wounded .. shock. The lib- 
eral use of modern antibiotics has 
done much to prevent gas gangrene 
and wound infections, and has made 
the early closure of wounds and ab- 
dominal surgery more _ successful. 
Better methods for the clinical man- 
agement of the dangerously ill pa- 
tient in the field, especially with re- 
spect to fluid and electrolyte bal- 
ances, have further improved the 
chances of the severely wounded 
man. Our research program has 
contributed to these at many points 
and we are actively continuing work 
on traumatic surgery, wound infec- 
tions, shock, preservation of blood, 
sterilization of plasma and improve- 
ments of equipment. 

Our work on methadone and 1- 
isomethadone, including extensive 
clinical testing in civilian and mili- 
tary hospitals here and overseas, 
and on the Hungman beach-head in 
Korea, has shown these to be ade- 
quate substitutes for morphine. We 
are now working on synthetic sub- 
stitutes for codeine, notably on the 
alkyl derivatives of Oromoran. If 
successful, we may be able to re- 
duce sharply our imports of opium. 

We have made many studies of 

Hexachlorophene (also known as 
G-11, or p.Hisodern), which have 
led to its adoption for the steriliza- 
tion of the surgeon’s hands and skin 
of the patient at the site of surgical 
operations. 
[General Armstrong’s discussion of 
pharmaceuticals and their applica- 
tion to U.S. Army hospitals and 
medical activities will be continued 
in the May issue. ] 
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ONE KILLS EFFECTIVELY 


Tomahawk antisepsis—that 
may simply stun bacteria or 
cause a lingering death—can 
not provide decisive germici- 
dal action. 

Zephiran chloride, a safe and 
well tolerated antiseptic, exerts 
a rapid and reliable bacteri- 
cidal effect. It kills—does not 
merely stun—many gram-posi- 
tive and gram-negative organ- 
isms. Zephiran chloride is a 
refined antiseptic;: pharma- 
cologic tests for tissue toler- 
ance are made on each lot. 


Supplied as: 

Aqueous Solution 1:1000, bottles 

of 8 oz. and 1 U. S. gallon. 

Tincture 1:1000, tinted and stainless, 
bottles of 8 oz. and 1 U. S. gallon. 
Concentrated Aqueous Solution 
12.8%, bottles of 4 oz. and 1 U.S. 
gallon (1 oz.=1 U.S. gallon 1:1000 
solution). Must be diluted. 


ZEPHIRAN 


CHLORIDE 


for antisepsis with finesse... 


Dini Stans w 


New York 18, N. Y. * Windsor, Ont. 


Zephiran, trademark reg. U. S. & Canada, brand of benzalkonium chloride refined 
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accounting and 
recordkeeping 


Admitting system revised 


by Frank A. Lynch Manager of patients’ services * St. Luke’s Hospital * Chicago, Ill. 





™ ONE IMPORTANT POLICY of St. 
Luke’s Hospital is to revise and 
modernize administrative systems 
and procedures where indicated. 
Such revisions are ordinarily made 
possible because of the development 
of new equipment and_ greater 
knowledge in connection with effi- 
cient operations. In accordance 
with this policy the patients’ service 
section of the comptroller’s depart- 
ment installed a new admitting pro- 
cedure on October 23, 1951. This 
new procedure represents a stream- 
lined operation and utilizes mechan- 
ical reproduction equipment. 

The revised system replaces a 
hand written master copy from 
which copies were reproduced on 
manually operated equipment. The 
distribution of reproduced copies 
was extremely slow and in addition 
it was necessary, in various de- 
partments, to type or hand write 
records from the copy received from 
the admitting department. 

As an example, a copy of the ad- 
mitting record was received in the 
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Former 
system .. 


Old technique .. 
patient required patient to 


in admitting 


stand at the counter (left), in 
contrast to the present sys- 
tem of private interview de- 
scribed in ihe article 


Hand duplicator . . shown at 
right was formerly used to 
reproduce copies of patient 
records for all departments. 
Its modern replacement is 
shown cn page 94 


business office and from informa- 
tion shown thereon, business office 
personnel typed the patient’s ledger 
card and the patient’s billing state- 
ment. 


Master record .. Under the re- 
vised system a master admitting 
record is typed at the time of ad- 
mission, from information secured 
from the patient, and such master 
is then used on the new automatic 
equipment to reproduce forms which 
are then forwarded to each depart- 
ment which must have a record of 
the patient’s admission. The busi- 
ness office now receives, as a result 
of this operation, a ledger card and 
a billing statement bearing essential 
patient information which has been 
reproduced from the master. 
Slow distribution of patient in- 
formation obtained on admission 
impaired the functions of various 
departments requiring such data. 
In addition to the slow distribution 
and unnecessary cost of repetitious 
clerical work, the methods employed 





prior to October permitted an ex- 
cessive margin of error. Each copy 
subsequently typed from the orig- 
inal admitting form represented a 
potential error in transcription. The 
hand-duplicated forms from which 
transcriptions were made were com- 
monly lacking in clarity and thus, 
of course, legibility. 

The degree of clarity of the forms 
reproduced from the original ad- 
mission history was proportionate 
to the care exerted in the perform- 
ance of this phase of the admitting 
staff's work, the pressure exerted 
upon the writing instrument, and 
the condition of the gelatin roll ap- 
plied to the flat-bed duplicator. By 
condition is meant not only the re- 
sults of normal use, but, as well, 
the effect of the weather upon the 
gelatin roll which, if too moist, 
caused blurring and if too dry, re- 
produced little or nothing from the 
master. 

The time required to duplicate 
four forms on the gelatin flat-bed 
duplicator was two minutes, or fif- 
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From delivery room to discharge desk, 
a maternity patient or any patient can 
pile up a full-grown stack of paperwork. 

But we'd like you to take a look at 
the way a lot of hospitals are meeting 
their record-keeping problem: they're 
using business methods. To be exact, 
McBee Keysort cards and machines 
that boost clerical efficiency and accu- 
racy, lighten the work load. 


With existing personnel, without 
costly installations or major procedural 
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changes, McBee Keysort Charge Tickets 
can provide any hospital with complete 
cost-control information... and do it 
more economically than is possible 
with any other method. 

When notched, the pre-coded holes 
along the edges of each Keysort Charge 
Ticket make it easy to collect the facts 
on each patient . . . classify them... 
file them... find them .. . use them 
. .. quickly and accurately. 

Together with McBee Unit Analysis, 





Keysort Charge Tickets furnish com- 
parative, flexible, adaptable reports of 
current and cumulative figures for ana- 
lyzing expenses and income by con- 
tractual classifications. 

Other McBee methods put a hospi- 
tal’s payroll, patients’ ledger and in- 
ventory on a businesslike basis. 

The McBee representative near you 
is trained to analyze your hospital’s 
record-keeping problems. Ask him to 
drop in. Or write us. 





THE McBEE COMPANY. 


Sole Manufacturer of Keysort—The Marginally Punched Card 
295 Madison Avenue, New York 17, N. Y. Offices in principal cities. 


93 








teen admissions in half an hour. 
By way of contrast, a clerk can 


now duplicate 22 departmental 
forms in a little over one minute. 


Time saver .. In a month’s opera- 
tion, the revised admitting system 
has materially reduced the time re- 
quired to admit patients properly 
and disseminate information con- 
cerning them throughout the hos- 
pital. It has eliminated, to the ex- 
tent feasible, the repetition of cler- 
ical work on the part of other de- 
partments, both business and pro- 
fessional. 

The departments thus far directly 
benefited by the innovation include: 
the business office, the credit and 
collections office, the nursing divi- 
sion, the department of pathology, 
the medical records department, and 
the office of the Blue Cross repre- 
sentative, as well as the admitting 
department itself. 

Perhaps the group most gratified 
by the new system is the admitting 
personnel themselves, who now have 
more time to devote to other essen- 
tial duties. 

Under the new system, the simul- 
taneous arrival of both the patient 
and his admission history at the 
nursing unit has been made possible. 
The result of this is a reduction in 
time necessary to the preparation 
and completion of records vital to 
the handling of the case. 
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Revised 


system .. 


New technique . . is il- 
lustrated in principle in 
the photo at left, although 
in- actual practice the in- 
terview is strictly private, 
and the automatic repro- 
duction equipment shown 
in the background is not 
in physical juxtraposition. 
The new method enables 
the business office to re- 
ceive the patient's ledger 
card, statements in iripli- 
cate and a credit file card 
less than one hour after 
his admission, whereas 
formerly the office had to 
wait 24 hours for these 


An outstanding feature of the re- 
vised system is the promptness with 
which forms initiating routine di- 
agnostic procedures follow each pa- 
tient to the nursing station. Within 
an hour after admission, requisitions 
for specific laboratory procedures, 
prepared in the duplication process, 
are available for forwarding to the 
appropriate laboratories after being 
signed by the nurse. 


Helps business office .. The busi- 
ness office has also benefited by this 
change. In less than an hour after 
admission of the patient, his ledger 
card, statements in triplicate, and 
a credit file card are available for 
the use of this department. It was 
previously necessary for the busi- 
ness office to await, usually for 
24 hours, receipt of an admitting 
record from which other forms were 
then prepared by means of type- 
writer. The information now be- 
ing received in this, as in other de- 
partments, is more legible and ac- 
curate than could be expected un- 
der the former methods employed. 

The physical changes largely in- 
volved rearrangement of the admit- 
ting units. Since the patient being 
admitted to the hospital formerly 
was sent to the assigned floor with 
only an authorization card, and in- 
asmuch as the history then required 
of him was relatively simple, a pri- 
vate admission interview was not 


essential. In the majority of cases, 
therefore, patients were interviewed 
at the admitting desk counter, with 
both the patient and clerk standing 
during the brief period entailed. 


Benefits to patient . . Under the 
revised system all but emergency 
cases are admitted in private with 
patient and clerk comfortably seated. 
In general, the master copy of the 
admitting record is typed by the 
clerk while interviewing the pa- 
tient. When the interview is com- 
pleted the patient’s history sheet is 
available to be delivered in a sealed 
envelope, by the page escorting the 
patient. The master copy is im- 
mediately reproduced on a variety 
of forms for the use of the seven 
departments concerned. The forms 
are then distributed without delay. 

Although considerable experimen- 
tation and review had been done 
over the past several years, the suc- 
cessful installation of the revised 
admitting system has been due 
largely to the hard -work and en- 
thusiasm of the present admitting 
personnel. The work of review and 
critical analysis of procedures con- 
tinues so that this vital service sec- 
tion may further improve its han- 
dling of patients and the flow of 
related information. s 





Chicago council elects 

slate for 1952 

™ AT THE ANNUAL MEETING of the 
Chicago Hospital Council, the fol- 
lowing leaders in the hospital field 
were elected for the coming year: 
President, Ray E. Brown, superin- 
tendent of the University of Chicago 
Clinics; president-elect, Ralph M. 
Hueston, superintendent of Wesley 
Memorial Hospital; vice-president, 
Edna H. Nelson, administrator of 
Women’s and Children’s Hospital; 
and secretary-treasurer, Rev. Jo- 
seph M. George, administrator of 
Evangelical Hospital. Elmer E. 
Abrahamson, secretary of the board 
of trustees, Norwegian-American 
Hospital, was re-elected chairman of 
the board of directors. 

The Chicago Hospital Council was 
founded in 1936 to assist Chicago 
area hospitals in providing for the 
best possible community hospital 
service through cooperative plan- 
ning and coordinated effort. a 
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Personnel 
expense 


by 
F. James Doyle 
Editor, How's Business Department 


™ VARIOUS ESTIMATES have been 
made in the past as to the percent- 
age of total expense taken up by 
wages and salaries of hospital per- 
sonnel. Such projections from a 
few regional or “spotted” locations 
have ranged from 50 per cent to 80 
per cent of total expense. In other 
words, there has been a range of 30 
per cent between the upper and 
lower extreme of different estimates. 

Now, the figures gathered in a 
current survey of 120 hospitals 
across the nation show two things 
with regard to previous percentages 
assigned to personnel expense. 

(1) The difference between ex- 
tremes in this survey is nowhere 
near 30 per cent, and is in fact only 
slightly more than half that; the 
exact figure is 18.20 per cent. 

(2) That previous estimates dif- 
fered from each other is not strange, 
because there exists indeed an as- 
tonishing disparity in range among 
hospitals, even though this is not 
as great as might be assumed from 
previous conjectures. 


The national figure .. for the 
percentage of total expense allotted 
to wages and salaries of personnel 
proved to be 61.12. 

It is interesting to compare this 
result with the latest available tab- 
ulation by the American Hospital 
Association, which indicated that in 
1950 the percentage was 56.72. 

The difference between the high- 
est and lowest percentages, for the 
U.S. as a whole, is . . as stated 
above . . 18.20 per cent. This lay 
between the low of 52.50 per cent 
for the 225-beds-and-up group in 
the West North Central area, and 
the high of 70.70 per cent for the 
1-100-bed group of the Mountain 
States. 


Regional and bed-size results . . 
The breakdown according to geo- 
graphical areas and size of hospital, 
from which the national figure was 
determined, is shown in the fol- 
lowing table: 


APRIL, 1952 


PERCENTAGE OF HOSPITALS’ TOTAL EXPENSE DEVOTED TO WAGES AND SALARIES 
(Based on hospitals replying to Hospital Management's How’s Business questionnaire) 


REGION* 1-100 beds 101-225 beds 226-up beds Total 
New England 65.00 68.00 65.00 66.00 
Middle Atlantic = 61.16 58.15 61.72 60.34 
South Atlantic nates 65.00 57.50 59.66 60.72 
South Central = ————s«5 5.00 55.24 60.25 56.83 
East North Central 64.81 54.36 64.38 61.18 
West North Central __ . §9.25 59.59 52.50 57.11 
Mountain States ____. ... 1000 55.00 60.67 62.12 
Paciic Coast... S757 66.30 70.17 64.68 








*The states which are subsumed ’ 
under each region are listed on National Average __. PA OLS a cen ate eit ae 61.12 
page 12 of this issue 
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TWO NEW BOOKS 


TO HELP YOU MAINTAIN 
HIGHEST HOSPITAL RATINGS 


NEW and COMPLETELY Revised Third Edition 


MANUAL for MEDICAL RECORD LIBRARIANS 
by Edna K. Huffman, R.R.L. 


Bring your Medical Records Department right up to the minute. 
Use latest approved forms. Maintain new standards. Train 
inexperienced personnel. Three new chapters included, others 
completely revised. Price $7.50 


You Need a Reference In Your Hospital That is Up to Date 


TEXTBOOK and GUIDE to the Standard 
Nomenclature of Diseases and Operations 
by E. T. Thompson, M.D. and Adaline C. Hayden, R.R.L. 


Here is practical, authoritative guidance for your medical 
record department. Valuable information for clear definition 
of service assignment in relation to ‘Standard’ diagnoses 
appears in this volume for the first time. Price $8.00 


If You Follow Standard Nomenclature You'll Want This Book 


Order direct or write for complete descriptive literature. 
Postage paid if remittance accompanies order. 


PHYSICIANS’ RECORD Co. 


DEPARTMENT 31 + 161 W, HARRISON STREET - CHICAGO 5, ILLINOIS 








We hove a ; 
STANDARDIZED FORM 
FOR EVERY HOSPITAL 


Purpose 
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How to save time and labor 


in totalling supplies 


requisitioned from storeroom 


™ IN EVERY HOSPITAL there are many 
departments sending weekly requi- 
sitions to the storeroom . . the num- 
ber of such departments and nurs- 
ing units depending of course on the 
size of the institution. 

In most hospitals a standard form 
of requisition, ruled as shown be- 
low (Figure A), is in use. 


50 per cent of the time and labor 
expended on the previous, undif- 
ferentiated forms. 

The revised form should also pro- 
vide a quantity column for each 
week, plus a total quantity used 
column, a price per unit column and 
a total cost column. An example 
of this form is shown in Figure B. 





Date 


Stores Requisition 


Dept. 





Quantity 
Wanted Descr, in 
































Figure A .. old-style standard form 


Each week the nurse or depart- 
ment head lists many items without 
regard to systematic order or al- 
phabetical arrangement. A requisi- 
tion each week means four or five 
separate requisitions, each contain- 
ing many items, each month. To 
accumulate the total requisitioned 
on each article and to compute the 
cost thereof necessitate a tremen- 
dous amount of time-consuming de- 
tail. 


A preferable form .. A solution 
to the relative inefficiency of the 
above method is to use a mimeo- 
graphed form on which are already 
listed all the usual items ordered 
by nursing units and departments. 
The items should be alphabetically 
and_ systematically arranged in 
properly classified sections as to 
housekeeping, stationery and medi- 
cal items.” It is confidently predicted 
that such a form will save at least 
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by 

Walter K. Hargreaves 
Executive Director 
Christ Hospital 

Jersey City, N. J. 


Sterile supply, for example, would 
order various kinds of compresses, 
cotton rolls and balls, pads, catheters 
and a host of other items which 
must be autoclaved and dispensed 
in a sterile condition for use on the 
floors. 

O.R. likewise would have many 
items peculiar to that department, 
such as sutures, knife blades, gloves, 
etc. 

Maternity also needs a separate 
list in addition to the basic list 
which contains medical and surgical, 
housekeeping and stationery items 
used on the floors. Maternity’s 
special items would include pads, 
gauze sponges, sutures, gamophin 
soap, umbilical tape, pins, etc. 





Supplies withdrawn from Storeroom for Month of 








generally ordered 
with proper descrip- 
tion and alphabeti- 
cally arranged) 


Cleani lies 
tens 
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Total Unit Total 
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Figure B .. new-style, revised form 


Special variants .. In addition to 
the basic list of items it has been 
found advisable to have separate 
forms for sterile supply room, the 
operating room and the maternity 
division. Each separate form would 
contain a list of items ordered by 
one of these special departments . . 
items not ordinarily ordered by the 
nursing floors. 


Method of routing . . The mimeo- 
graphed sheets may be clipped in 
an ordinary manila correspondence 
folder and sent to each department 
at the beginning of the month. 

The department returns them to 
the storeroom each week on “requi- 
sition day.” When orders are filled, 
the folder is returned to the requisi- 
tioning department. 
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At the end of the month the mim- 
eographed sheets are retained by 
the storeroom for accounting pur- 
poses and new sets are put into the 
manila folder and again sent to the 
requisitioning departments. 


Biggest time-saving element. . 
in the use of such forms is the fact 
that the order for an identical item 
is always on the same line. There 
is no need to turn over a large num- 
ber of requisition sheets at the end 
of the month in an attempt to ac- 
cumulate the total used in that ac- 
counting period of, for instance, pa- 
per hand towels or adhesive tape. 
The old system of a separate sheet 
for each week, with items not sys- 
tematically arranged, necessitated 
pricing each week and accumulating 
the total cost of consumption of 
each article only at the end of the 
month. The mimeographed sheet 
requires pricing only once a month 
.. thus eliminating three operations 
.. and makes much simpler the task 
of accumulating totals of items used. 


Rids forecast of needs . . Another 
important use of the mimeographed 
sheet is to provide the storeroom 
or purchasing agent with some in- 
dication of the weekly requirements 
of each department. 

By comparison of the amounts or- 
dered by comparable units or de- 
partments, it is possible to prevent 
over-ordering. By a study of the 
amounts used by nursing divisions 
of the same number and kind of 
patient, it is possible to establish an 
approximate or average amount of 
the item required per patient. cI 





Tribute to the purchasing agent. . 


® THE SMOOTH OPERATION of a hos- 
pital depends in many ways upon 
the ability of the purchasing agent. 
Purchasing for hospitals can be 
varied indeed. The maternity de- 
partment sends a rush order for 
diapers and the research depart- 
ment may have immediate need for 
one or a dozen monkeys . . and the 
purchasing department gets them. 
Too often the purchasing agent is an 
“unsung hero” and his accomplish- 
ments are taken for granted. 
—Charles O. Auslander 
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NOW! 
Beautiful 
Keepsake 
Plates 
picturing 
your 


hospital 


* ideal way to 
raise funds for 
alumni projects! = {; 


Here is a wonderful way to raise 
funds for worthy projects. Every nurse 
and staff member will want one of 
these lovely keepsakes. Plates are 
decorated in 23 K Gold. They picture 
your hospital in permanently fired 
single or multi-color ceramics. Histor- 


For sample plates and details, write: 
WORLD WIDE ART STUDIOS 


Covington 22, Tennessee 





St. Luke’s Hospital, New York City 


We received this letter: ‘‘The plates have arrived and we are 


delighted with them. 
cakes.’ Thank you very much for the nice care you have taken of 


At the moment they are going like ‘hot 


ical data is printed and fired on backs 
of plates. 

We will be glad to send you com- 
plete information about quantities 
and prices, plus actual samples of 
plates we have produced for other 
hospitals, churches and schools. Write 
today! 























. « « for A JOB, 
AN EMPLOYE, 
SOME EQUIPMENT “D> 


OR SOMETHING 
HERE'S HOW to find what you want, 


or to sell what you want to liquidate, 
provided it has anything to do with 
the hospital field: Just tell the hospi- 
tal world about it in the Classified 
Columns of HOSPITAL MANAGE- 
MENT. It's a definite way to get 
prompt results—and no wonder, eith- 
er, when you realize it has something 
like 30,000 readers! Best of all, it's 
inexpensive—only 75c per line, mini- 
mum charge $1.50. Turn to the 
Classified Page right now for details. 


In LATIN 
AMERICA 


HOSPITAL 


IS A MAP 
0) | 


-— UNITED STATES MARKET FOR —— 
HOSPITAL EQUIPMENT AND SUPPLIES 


Latin-American hospital buy- 
ers consult it regularly to 
spot those North American 
manufacturers who show that 
they are anxious to serve 
good Latin-American ac- 
counts. 

An advertisement in EL 

HOSPITAL is the quickest 


route to all the Latin- 
American hospital markets. 


























For rates, write: 


LHOSPITA 


INTER-AMERICAN 
Be 4 HOSPITAL JOURNAL 


JMERICAN PUBLISHING COMPANY, Inc. 
Jth AVENUE, NEW YORK 18, N. Y. 
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food and dietetics 


Under the editorial direction of J. Marie Melgaard, chief dietitian, 
Chicago State Tuberculosis Sanitarium, Chicago, Illinois 


Restaurant man gives tips 
on food service efficiency 


by Willard J. Slagle President, Massachusetts Restaurant Association 


™ MY KNOWLEDGE of hospital opera- 
tion per se has been very much 
the same as that of most laymen 
who never go near a hospital unless 
carried in on a stretcher or to visit 
a sick friend as an excuse to get out 
of the house. Consequently, I want 
to go on record, before launching 
into my subject, to the effect that I 
am completely ignorant of your par- 
ticular and specific problems of diet- 
ary operations and requirements in 
hospital management. 

I can only assume that there ex- 
ists a very real similarity between 
your problem and that of feeding 
the public in a commercial estab- 
lishment for profit. Of course there 
is the difference that your customers 
are either presently ill or recently 
recovering from illness, whereas 
ours are presumably healthy to 
start with and if we don’t feed them 
well they may soon be in the same 
condition as yours. Thus we are 
one step removed from you .. if 
we make a mistake our customers 
wind up with you . . but if you make 
a mistake, well, it’s like jumping 
off a 20-story building: you don’t 
get a second chance. 

Seriously though, there must be 
a great similarity in economics of 
operation, efficiencies of manage- 
ment, and preparation of product 





Abstract of a paper read March 24, 1952 
before the dietary session of the New England 
Hospital Assembly at Boston. 
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which can be scrutinized to the ad- 
vantage of us both. Consequently, 
for what it may be worth to you, I 
am going to set forth a few of those 
outstanding features in food man- 
agement and operation which have 
been time-tested and which are also 
at present very much in the fore- 
ground of the policies of our leading 
restaurateurs, their companies and 
their operations. 


Labor . . I am assuming that we 
are both vitally interested in the 
cost of operation and that in your 
case, as in ours most definitely, it is 
essential that costs be kept at a 
minimum consistent with the qual- 
ity and service demanded by the 
establishment. Therefore our first 
consideration must be that of labor. 

There was a time not so long ago 
when no one worried about labor 
cost . . that was because labor per- 
centage-wise was not the factor it 
is today. Not too long ago we in the 
restaurant field, feeding at so-called 
popular prices, felt that a 45% food 
cost was adequate because our labor 
was only a comparatively minor 
factor of our cost of operation. To- 
day it is not uncommon to find some 
establishments with equal food and 
labor costs. A few years back we 
were employing top grade labor at 
bottom and unskilled rates because 
of very slack labor markets. 

Today we are in competition with 


industries paying top-bracket prices 
for labor in a tight labor market and 
at the same time faced with the def- 
inite necessity of lowering our labor 
cost in order to provide for in- 
creased cost of raw material and 
overhead. Now, faced with this 
problem, what has our industry 
done toward combating these condi- 
tions? 


Face lifting .. First, it has recog- 
nized that the food industry had to 
undergo a face lifting. It had to 
present itself in a more favorable 
light. It had to climb higher on the 
social ladder of gainful employment. 
It could no longer afford the stigmas 
of such designations as dishwasher, 
scullery help or hash slinger. 

I can’t help but remember a story 
told by a prominent restaurant op- 
erator whose establishment was 
near Harvard College. In the good 
old days a student came up to him 
one day and said, “Mr. Whooley, I 
want a job in your restaurant.” Mr. 
Whooley explained that he had no 
jobs available; in fact he had 20 
students for every job he could ima- 
gine. This particular student in- 
sisted however with great vehe- 
mence that he just had to have a job 
in this particular restaurant. Finally 
Mr. Whooley asked him why he was 
so insistent in trying to obtain the 
job. “Well,” the student replied, 
“you see I’ve just had a big argu- 
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AVOID NEEDLESS 
WASTE 


REDUCE COSTS 








Bones, suet and trimmings are needless 
waste, and a serious inconvenience to 
servers of meals. Time, labor and equip- 
ment are involved in their utilization— 
refrigeration for their storage. This waste 
invariably plays havoc with food cost 
control. 


You can avoid costly by- 
products from _ traditional 
methods and leftovers from 
over-preparation through 
the purchase of P.B. “Por- 
tion Ready” Meats 


When you receive them they are ready 
for your culinary attention. 


Write TODAY for further information 
about this latest development in meat 
management technique. 








PFAELIZER 
BROTHERS 


INC. 


Americas Finest 
MEATS AND POULTRY 


en ano 
cl annie 


UNION STOCK YARDS : CHICAGO 9, ILL. 
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ment with my family and I want to 
get a job here so I can disgrace 
them!” 


Vice-president . . Thus we now 
have dish machine operators, vege- 
table preparation assistants, and 
dietitians . . or as Arthur Godfrey 
puts it . . vice-presidents in charge 
of most everything. We have health- 
ful working conditions, light, clean, 
air-conditioned kitchens, short 
hours, short weeks, vacations with 
pay, paid insurance, health benefits, 
and all the other garnishes that 
competition has added to make its 
labor dish attractive. And let me 
add, it’s all to the good. 


High time . . It’s high time the food 
industry was recognized in its true 
light. Granted the public will have 
to pay for its “new look,” but for 
much too long it’s had the “poor 
relations” role while still being the 
sixth largest industry in the coun- 
try. 

If you have labor difficulties you 
must make your jobs more attrac- 
tive. You have got to have proper 
working conditions and compatible 
surroundings or you not only will 
fail to obtain the labor you want 
but your incidence of turnover will 
nullify every gain you make in any 
other direction. Thus we come to 
the conclusion that any food opera- 
tion today demands good labor rela- 
tions as the result of attractive 
working conditions. Your food op- 
eration has got to be just as attrac- 
tive behind the scenes as in front. 


Cost control . . Now the next thing 
demanded by today’s difficult con- 
ditions is cost control. I believe a 
better way to put it is to speak of 
cost knowledge; because if you 
know what your costs are, obviously 
you can .. or at least should . . con- 
trol them. 

To me it is still astounding how 
few operators actually know the 
cost of what they sell; sure, they’ll 
tell you how much a pound they 
pay for chuck or how much a bag 
of potatoes costs, but how many 
know the actual cost of each serving 
of pot roast from the chuck or 
mashed potatoes from the bag? How 
many scrutinize the checks to see 
how many portions are actually paid 
for and thus determine how many 
are lost en route from the storeroom 
to the customer? 


Every time I hear a customer ask 
for extra bread and butter or more 
meat in the stew, I am reminded of 
the sure answer I would get from 
the teller at the bank when I get 
change if I asked for “one of those 
rolls of nickels with 42 in it instead 
of 40.” Yet food is money, just as 
much as coin is, and has to be con- 
trolled just as carefully. 

If I go through the kitchen and 
see some employe grabbing a piece 
of turkey and stuffing it in his 
mouth my first question is: “What 
would the president of a bank do if 
he saw one of his tellers taking 
nickels or dimes out of the till and 
putting them in his pocket?” 

It’s exactly the same thing. Yet 
how difficult it is to impress this 


upon those in charge of your food . 


preparation. 


How to do it. . Now here are a few 
ways we have learned to combat 
this situation: 

1. Weigh everything you receive. 
This is wonderful psychology for 
everybody . . the shipper, your em- 
ployes and your pocketbook. They 
all realize that you know how much 
you started with. 

2. Every so often, pick out one 
item and follow it all the way 
through. Take potatoes, for instance. 
Weigh them in . . they'll probably 
weigh only 98 lbs. per bag to start 
with, and you already have a 2% 
loss before you even start. Make 
sure you grade them before they are 
put in the peeler . . at least three 
sizes. Then weigh them again. 

See what your loss is before they 
ever reach the stove. Then keep 
the batch segregated and see how 
many servings of mashed potatoes 
you get out of the bag. Divide this 
into your cost and see what your 
portion really stands you. Don't 
forget to take into consideration 
what, if any, you have left and 
throw away. 

3. Take monthly inventories . . 
even more often if you can . . then 
price them yourself from your latest 
invoices. Price increases, despite 
the OPS, have the most odious way 
of creeping in without your knowl- 
edge . . but inventories with proper 
pricing will help you recognize it. 

4. Use portion scales, patty papers 
and portion cups as much as possi- 
ble. These give you definite weights 
and sizes and control portions. 
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STOCK POTS 
(Narrow Diameter) 3 Sizes 
9 gts. to 16 qts. 


STOCK POTS 
(Standard Weight) 15 Sizes 
6 ats. to 80 ats. 


FRENCH FRYERS 
3 Sizes 
5 qts. to 12 qts. 


WINDSOR SAUCE PANS 
5 Sizes 
2 qts. to 13 qts. 


BAIN MARIE SETS 
10 Sizes 
1 qt. to 36 ats. 


MIXING BOWLS 
8 Sizes 
2 qts. to 48 ats. 


BUILT TO STAND THE WEAR 


Aren’t you looking for Aluminum Ware that’s built to 
take the rugged use of Hospital Kitchens? 

Actually, that’s the first requirement for the kitchen 
ware you buy! 

And Commercial Cookware takes that wear and 
tear right in its stride because it is designed and made 
that way— 

Double Strong at the top rim and bottom where 
it’s most needed! 

But more! . . . Commercial Cookware is right- 
weight, bright and easy to clean. . . Still, it uses all the 
heat but doesn’t scorch the food! 

That’s why so many Professional Cooks everywhere 
prefer Commercial Cookware. 

Let us show you our Complete Line including 
many exclusive sizes and styles. chr Catalog is yours 
for the asking. 

Clip Coupon below and mail today! 








AND 


DOUBLE BOILERS 
21 Sizes 
4 qts. to 36 qts. 


ROASTER PANS 
2 Sizes 


PUDDING PANS 
3 Sizes 
1% qts. to 4 ats. 


SAUTE PANS AND POTS 
6 Sizes 
8 qts. to 16 ats. 


BAKE DISPLAY PANS 
2 Sizes 
Alumilite Finish 


BAIL KETTLES 
4 Sizes 
18 gts. to 22 qts. 





COMMERCIAL 


ALUMINUM 


HARLOW C. STAHL CO. 
his Detroit 7, Michigan ga 


TEAR OF HOSPITAL KITCHENS 











DOUBLE STRONG WHERE MOST NEEDED 


Heaviest and Strongest where 
most needed for rugged wear 


Rounded Corners for easy, 
effective cleaning 


Aluminum for lightness and 
long life 


Satin Surface for cleanliness 
and eye-appeal 


Added weight for best heat 
distribution, preventing 
scorching or burning of foods 
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Kindly send your Commercial Aluminum Cookware Catalog 
showing Utensils Built SPECIAL for our type of Kitchen. 
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5. Try jotting down on your in- 
voices the number of portions you 
expect out of each item received. 
For instance, if you buy 14 lbs. of 
center cut swordfish and want four- 
ounce portions, note that you expect 
56 portions and then check to see 
that you get them. 

Simple, step-by-step checks such 
as these will often result in real 
savings and always result in closer 
control. 


Maintenance .. Thus far the sug- 
gestions I have offered have been 
general in application but specific in 
operation, and I want to offer one 
more thought in the same vein. All 
of us, I am sure, are familiar with 
the tremendous cost of maintenance 
these days. Maintenance labor is 
terrifically high and I have found it, 
on the whole, not too satisfactory. 
Therefore it behooves us to avoid 
such recurring costs as these when- 
ever possible. It has been my ex- 
perience that this can best be ac- 
complished by following a few sim- 
ple rules such as the following: 

1. Always buy the best possible 
equipment. Don’t try to skimp on 
cost in an original installation . . all 
you do is delay the final payment 
and add a lot of headaches. Make 
the installation permanent, well en- 
gineered and strong as possible. 

2. Don’t wait until something 
breaks down before it is repaired. 
Institute a regular inspection serv- 
ice of equipment and make needed 
repairs at once. When someone has 
to start using string to tie a part to- 
gether you can be sure the whole 
shebang will go haywire quickly. 


Keep moving parts clean and oiled 
where necessary. Watch brushes on 
DC motors. If a fuse burns out, find 
out why before replacing it. There 
is bound to be a reason, and it may 
save you lots of money to know. 

Watch temperatures in your re- 
frigerators . . they are constant in- 
dicators of coming trouble with your 
compressors. In other words, do a 
good job of housekeeping mechan- 
ically as well as healthfully. I main- 
tain a small maintenance depart- 
ment in my own establishment and 
I have often stated and again repeat 
that I make more money by doing 
my own maintenance than by selling 
food. 


Conclusion . . Now in conclusion 
let me jump around a little as 
John Cameron Swayze does and 
hop-scotch the industry for helpful 
hints. 

1. If you print menus why not 
borrow a tip from those restaurants 
that try to make menus more at- 
tractive and avoid repeat-customer 
monotony by printing on the menu 
each day an epigram, bright saying, 
quip, or smile-provoker? For shut- 
ins particularly, I would think it 
would give them something to look 
forward to. 

I know that in my own business I 
have printed riddles one day and 
given the answer the next . . and 
customers tell me they come in as 
much to see the answer as to get 
something to eat. Try color, too; 
use a different color stock each day 

. it doesn’t cost a bit more and is a 
real change. Don’t let your custom- 
ers tell the day of the week by the 
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Unsweetened Fruits—Packed in Water 





For Salads, Dessert, Fruit Cups 


Luscious, sun-ripened CELLU fruits, packed 
in water without added sugar make diets 
flavorsome. Use them often for menu variety. 
Printed food values simplify diet measure- 
ments. Most popular fruits avail- 
, able, including pears, grapefruit, 
pineapple, figs, and fruit cocktail. 
Also fruits packed in natural juice. 


CELL Joretacy Foods 


CHICAGO DIETETIC SUPPLY HOUSE Inc 
? West Von Bure treet hicago 12. Uline 







Add variety to restrict- 
ed diets with Cellu E 
Canned Fruits. wae 


OTHER CELLU FOODS 
Unsalted Vegetables and Soups .... Un- 
salted Tomato Juice . . . Sugar Free Sweets 
. + Flours for Allergy Diets. 
WRITE FOR CELLU CATALOG 








102 


items you have on your menu. 
Change items and make them guess 
what’s coming up next. It’s the 
same old psychology which makes 
some people come in and tell the 
waitress to bring them anything . . 
at least make it a surprise. 

2. Many concerns are at present 
practicing what is known as “bal- 
anced menus.” They have arrived 
at menu offerings which are de- 
manded in a ratio which will con- 
sume quantity purchases in their 
entirety. Large turkeys are the best 
example of this practice. The idea 
is to offer turkey items in such a 
way and at such prices so that the 
demand will exactly consume the 
individual item; thus there are no 
carry-overs or waste to be ac- 
counted for. 





How do YOUR dietary 
costs compare 
with those 
on page 


ten 
2 











3. All of us recognize the value of 
standardized menus and I thought 
you might like to know one of the 
latest groups of formulae which I 
have found particularly interesting. 
It is called the Mealmaster Menu 
Service put out by Mary Kavanaugh 
of the Chicago Board of Education. 
Its method of presentation is unique 
and its formulas have proven out in 
every instance when we have had 
occasion to use them. 

In closing let me make a short 
plea in behalf of your various trade 
associations. The National Restau- 
rant Association as well as your state 
restaurant association are doing a 
Herculean job for everyone engaged 
in food operations. It doesn’t matter 
that you happen to operate the food 
division of a hospital any more than 
if you were engaged in in-plant 
feeding of a large industrial manu- 
facturing plant. Both the national 
and state restaurant associations are 
engaged in work of the utmost im- 
portance in value to you, no matter 
what phase of the food industry you 
are in. Join your national and state 
organizations, support them, help 
them, and in return you will gain in 
knowledge, operational ability, and 
communal companionship. * 
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Hermann Hospital 


HOUSTON, TEXAS 


Installs 


LOWERATOR Dispensers 


: ‘ eo ns a Ne eae games 8 64 
AMF Lowerator Dispefiser teat etl aie london at the dishwasher with 
10 to 14 dozen plates or 75 cups...then they are wheeled to the food 
stations at the cafeteria counter. This system speeds service by eliminating 
a great deal of handling and rehandling. Sanitation is improved. Breakage 
is reduced. Efficiency is increased. 


In-Counter Type AMF Lowerator 
Dispensers hold 5 to 7 dozen} 
plates and 125 to 200 trays. With 

such equipment, it is easy to 
handle the peak loads of the [imum 
busiest periods. ' 





Benefit from the experience of Hermann 
Hospital, Institutions Grand Award Winner. 
You, too, will improve your food service while 
cutting food handling costs when you install 
AMF Lowerator Dispensers. 


SAVE SPACE * SPEED SERVICE * REDUCE BREAKAGE 


Floor and In-Counter Models * Heated, Unheated and Refrigerated Units 
Consult your Kitchen Equipment Dealer or Write for information 


8G. US Pat. OFF. 


AMERICAN MACHINE & FOUNDRY CO., 485 FIFTH AVE., NEW YORK 17,N.Y. 
Western Distributor—Dohrmann Commercial Co. 
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What's your score 
on this 
Monosodium Glutamate 


IZ? 


TRADE MARK OF THE LARGEST PRODUCER OF 
1 PURE MONOSODIUM GLUTAMATE IS AC’CENT. 





Yes. Ac’cent is pure (99+%) monosodium glutamate 
in crystalline form produced solely from cereal or 
vegetable sources. Ac’cent is a basic seasoning —it 
brings out natural flavors of many foods. 


DOES AC’CENT ADD FLAVOR TO FOOD? 
No. Ac’cent adds no flavor, color or aroma of its 
own to foods. Its sole function is to make good food 
taste better by intensifying weak or depleted flavors, 
also by reviving natural flavor which may be lost 
through storage, cooking, or delayed serving. 


AC’CENT IS AS EASY TO USE AS SALT. 

3 Yes. Ac’cent, known as the ‘““Third Shaker,’ is used 
with salt, and in most dishes to which salt is added 
...meats, poultry, fish, vegetables, gravies, creamed 
and casserole dishes, stews, etc. 


AC’CENT IS AN ECONOMICAL PRODUCT. 


Right you are! For a fraction of a cent per serving, 
Ac’cent makes low-cost dishes more appetizing, 
hence more appealing and popular. 


AC’CENT IS PRACTICAL TO USE IN ALL 
FOOD OPERATIONS. 


Yes. Wherever good food is served—restaurants, 
hotels, hospitals, schools, industrial plants—Ac’cent 
can be added to any large-quantity food formula 
with little or no change in basic proportions. 


AC’CENT WILL HELP SOLVE MANY FOOD 


SERVICE PROBLEMS. 
6 True. Ac’cent builds up the taste of bland foods, 





brings out natural food flavors, compliments other 
seasonings, combats steam table fatigue, retains 
natural flavors longer, solves the “‘leftover’”’ prob- 
lem by reactivating depleted flavors. 


Is more information about Ac’‘cent available? 


You bet. Just write AMINO PRODUCTS DIVISION 
International Minerals & Chemical Corp., 20 N. Wacker Dr., Chicago 6, Ill. 
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monthly menus 


Suitable 


... May 


for staff, personnel and patients not requiring special diets 




















Breakfast Dinner Supper 
Thurs. 1. Blue Plums; Hot Cereal; Braised Pork Chops; Baked Sweet Potato; Pepper Pot; Hot Pressed Chicken; Shoestring 
Scrambled Eggs; Escalloped Cabbage; Perfection Salad; Apple Potatoes ; ‘Adirondack Salad; Boysenberry 
Cinnamon Toast Cream Torte Cobbler 
Fri. 2. —o Sections ; Broiled Whitefish; Lemon Butter; Paprika Mongole Soup; Toasted Pimiento Cheese 
Cold Cereal; French Potatoes; Fresh < os Mounds; Cole Slaw; Sandwich; Green Bean and Celery Salad; 
Toast — Jelly Lemon Cheese Ca Pineapple Delicious 
Sat 3. Stewed Peeckest Hot Broiled Lamb C ioe: Brown Rice; Broccoli — Dixie Chowder; Braised Short Ribs of Beef; 
Cereal; Poached Egg; Hollandaise Sauce; Tossed Salad Greens; Cottage Potatoes ; Lettuce — 1000 Island 
Toast Bing Cherries. Dressing; Fruit Cream Pie 
Sun. 4. Orange Juice; Hot Chicken with Dumplings; Mashed Potatoes; Bouillon; Barbecued Beef on Bun; Macaroni 
Cereal; Grilled Ham; Lima Beans; Cranberry- Relish Salad; Apricot Salad; Krispy Relishes; Graham Cracker Roll 
Danish Coffee Twist Ice Cream Sundae 
Mon. 5. Cinnamon Prunes; Hot Liver with Bacon; Potatoes in Cream; Creole Vegetable Soup; Lamb a la Breck; Endive- 
Cereal; Shirred Eggs; Celery; Asparagus-Green Pepper § Salad ; Fruit Tomato Salad; Cream Puff 
Toast Cocktail 
Pues. 6. Grapefruit Half; Cold Roast Leg of Veal; Franconia Potatoes; Cream of Tomato Soup; Swedish Meat Balls; 
Cereal; Corn Gtiddle Cauliflower au Gratin; Pickled Beet Salad; Whipped Potatoes; A-B-C Salad; Fruit Drops 
Cakes — Syrup Pear au Gratin 
Wed. 7 peer Sauce; Hot Swiss Steak; Potato Cakes; Buttered Peas; Oxtail Soup; Curry of Chicken; Fluffy Rice; 
Cereal ; Crisp ag Curled Carrot Slivers; Lemon Milk Sherbet Stuffed Celery with Relish; Caramel Layer 
Orange Coffee Cake Cake 
Thurs. 8. ong — Cream; Roast Fresh Ham; Candied Yams;_ Green Cream of Spinach Soup; Grilled Cheese Ham- 
Cold Cereal; 3- Minute Beans; Waldorf Salad; Chocolate Nut Brown- burgers; Potato Flakes; Green Salad; Molded 
Egg; Raisin Toast ies Strawberry Souffle 
Fri 9. Rhubarb Sauce; Hot Golden Crusted Perch — ‘Tartar Sauce; Potato Chowder; Tuna-Mushroom Casserole ; 
Cereal; Omelet; Toast Buttered Crumb Potatoes; Stewed Tomatoes: Combination Vegetable Salad; Cherry Cobbler 
Sat 10. Fruit Nectar; Hot Shredded Lettuce; Orange-Date Ambrosia 
Cereal; Scrambled Eggs; Veal Fricassee; Buttered Noodles; Brussel Carrot-Celery Soup; Crisp Bacon; Blackeyed 
Toast Sprouts; Tomato-Lettuce Salad; Four Fruit rag Fresh Spinach; Cornbread Sticks; Ap- 
’ Pudding ple Sauce 
Sun. 11. Orange Slices; Hot Hawaiian Baked Ham; Mashed _ Potatoes; French Onion Soup; Hot Chicken Biscuit 
Cereal; Scrapple; Fresh Asparagus ; Vegetable Jackstraws; Sandwich; Calavo-Grapefruit Salad; Almond 
Pecan ‘Rolls Peppermint Stick Ice Cream Macaroons 
Mon. 12. Stewed Apricots; Hot Lamb Cutlet; Parslied Buttered Potatoes; Vegetable Soup; Braised Tong 
Cereal; Poached Egg; Minted Carrots ; Caulifloweret Salad; Maple Sauce; French Fried Potatoes; Garden Salad; 
Toast Nut Tapioca Fresh Strawberry Shortcake 
Tues. 13. Tomato Juice; Cold Roast Prime Ribs of Beef au Jus; O’Brien Tomato Bouillon;Ham and Spaghetti Roll; 
Cereal; 3-Minute Egg; Se pyr Pimiento Wax Beans; Golden Glow Chiffonade Salad; Refrigerator Cheese Cake 
Toasted Rolls — Jam Salad; Cabinet Pudding 
Wed. 14. Grapefruit Half; Hot Chicken Pot Pie; Steamed Rice with Apri- Scotch Broth; Cold Roast Pork; Baked Po- 
‘ereal; French Toast — cots; Buttered Broccoli; Beet-Egg Salad; tato; Mexican Salad; Hot Rolls — Jelly; 
Syrup Spice Cake a la Mode E scalloped Apples 
Thurs. 15. Prune Juice; Hot City Chicken; Whipped Potatoes; Julienne Swiss Potato Soup; Chicken Liver and Mush- 
Cereal; Bacon Curls; Carrots and Turnips; Lettuce W edge — Fr. room Casserole ; Assorted Relishes; Cranberry 
Raisin Toast Dr.; Blueberry Tart Pudding 
Fri. 16. Kadota Figs; Hot Planked Salmon; Escalloped Potatoes; But- Split Pea Soup; Deviled Scallops; Lyonnaise 
Cereal; Baked Egg in tered Green Beans; Wilted Lettuce Salad; Potatoes; Marinated Cucumber Salad; Frosted 
Cream: Toast Jelly Roll Fruit Cocktail 
Sat. 17. Bananas — Cream; Salisbury Steak; Maitre d’Hotel Potatoes; Alphabet Soup; Pork Chop — Spanish Style; 
Cold Cereal; Scrambled Paprika Cauliflower; Orange-Fig Salad; Pittsburgh Potatoes ; Cinnamon Apple Ring 
Eggs; Toast Sread Pudding — Nutmeg Sauce Salad; Pecan Pie 
Sun. 18. Fresh Pineapple ; Hot Broiled Tenderloin Tips — Mushrooms; Duch- Minestrone; Tomato-Bacon-Cheese Rarebit; 
Cereal; Sausage Links; ess Potatoes; Frozen Peas; Radish Roses — Fritoes; Fruit Salad; Spanish Cream 
Kolaci Pickle Relish; Chocolate Mint Ice Cream 
Mon. 19. Grapefruit Sections ; Rolled Shoulder of Lamb; Kidney Beans; Creole Soup; Barbecued Pork Sandwich; Lat- 
Hot Cereal; 3-Minute Baked Squash; Tomato Petal Salad; Fruit ticed Potatoes; Normandy Salad; Apple- 
Egg; Toast Dumpling Prune Whip 
Tues. 20. Blended Fruit Juice; Mock Drum Sticks; Rhode Island Potatoes; Vegetable Chowder; Stuffed Green Pepper; 
Hot Cereal; French Escalloped Egg Plant; Citrus Fruit Salad; Corn Pudding; Wilted Spinach Salad; Orange 
Pancakes — Jelly Cornflake Pudding Chiffon Cake 
Wed. 21. Sliced Oranges; Hot Pot Roast of Beef; Browned Potatoes; Har- Mulligatawny Soup; Spaghetti Italienne with 
Cereal; Bacon Curls; vard Beets; Pear-Cheese Salad; Chocolate Tiny Meat Balls; Carrot-Celery Salad; Lime 
Swedish Rolls Eclair Gelatine Cubes — Custard Sauce 
Thurs. 22. Prunicot; Hot Cereal; Smothered Chicken; Mashed Potatoes; Fresh Noodle Soup; Canadian Bacon; Lima Bean 
Poached ‘Egg; Toast Asparagus; Relishes Olives; Tutti Frutti Casserole ; Spring S$ Salad ; Blueberry Pinwheel 
: Ice Cream Sundae — Lemon Sauce 
Fri 23. Baked Rhubarb; Cold Barracuda Steak; Potatoes Rissole; Broiled Cream of Asparagus Soup; Smoked Salmon; 
Cereal; Scrambled Eggs; Tomato Half; Fiesta Salad; Lemon Filled Potato Croquettes; Lettuce — Russian Dress- 
Toast Cookies ing; Iced Apricot Tart 
Sat 24. Apple Sauce; Hot Cereal; Liver Bernaise; Stuffed Baked Potato; Consomme; Chicken a la King on Rusk; 
Omelet; Toast Frenched Green Beans; Melon Heart Salad; Buttered Peas; Vegetable Relish Salad; 
Butterscotch Blanc Mange Raspberry Bavarian Cream 
Sun. 25. Fresh Berries — Cream; Roast Turkey — Giblet Gravy; Glazed Sweet Vegetable Soup; Assorted Luncheon Meats; 
Hot Cereal; Crisp Potatoes ; Diced Carrots; Pineapple-Cottage Macaroni au Gratin; Corn Relish; Honey 
~ gg Danish Coffee Cheese Salad; Cherry Ice Cream Sundae Date Bars 
Ring 
Mon. 26. Tomato Juice; Hot Veal Steak, Parmesan; Chive Buttered Po- Spanish Bean Soup; Wieners — Buns; Hot 
Cereal; Shirred Egg; tato — Julienne Beets; Fruit Salad; Hot Slaw; Tossed Green Salad — Pickles; Grape- 
Toast Jam Cake nut Pudding 
Tues. 27. Bananas — Cream; French Roast — Celery and Mushroom Sauce; Corn Chowder; Grilled Ham Steak; Cream 
Cold Cereal; 3-Minute Mashed Potatoes; Fresh- Spinach; Chicory: Potatoes and Peas; Hot Biscuits Jam; 
Egg; Toast Tomato Salad; Peach Melba Shredded Lettuce; Deep Dish Apple Pie 
Wed. 28. Grapefruit Half; Hot Roast Leg _ of "Lamb; Hash Brown Potatoes; Potato-Celery Soup; Veal Paprika with 
Cereal; Sausage Squares; Buttered Zucchini; Chinese Cabbage Salad; Noodles; Cucumbers — Sour Cream Dress- 
Almond Coffee Cake Washington Pie ing; Snow Pudding 
Thurs. 29. Apple Juice; Cold Beef Pattie; Watercress New Potatoes; Wax Scallion Soup; Hot Roast Pork Sandwich; 
Cereal; Peanut Griddle Beans; Carrot-Raisin Salad; Rhubarb Brown Delmonico Potatoes ; Stuffed Celery; Cherry 
Cakes — Syrup Betty Cobbler 
Fri. 30. Orange Slices; Hot Country Fried Chicken or Curried Halibut; Cream_of Crecy Soup; California Fruit_ Plate 
Cereal; Omelet; Toast Shoestring Potatoes; Fresh Asparagus; Wreath with Cottage Cheese; Boston Brown Bread; 
Salad; Fresh Straw ‘berry Shortcake Flag Center Ice Cream 
Sat. 31. Blue Plums; Hot Cereal; Virginia Baked Ham; Chantilly Potatoes; Vegetable Juice Cocktail; Casserole of Beef 
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Scrambled Eggs; Toast 


Broccoli au Gratin; Krisped Relishes; Royal 
Anne Cherries 


with Biscuits; Salad Toss; Vienna Tart 
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citrus is virtually 


NON-ALLERGENIC 


TYPICAL PATCH TEST 






yu 
Over 400 infants and children from 
2 weeks to 6 years of age acted as test 
subjects to check the incidence of 
sensitivity to orange juice. After 
2 to 12 months’ observation,* 
“no disturbance of bowel function 
(diarrhea or constipation) that could 
be attributed to the orange juice” 
was found. Also, the occurrence of 
regurgitation and rashes was 
“minimal”. In the rare instances of 
sensitivity, care exercised by gentle 
reaming of juice (or the use of 
frozen concentrate) to avoid 
contamination with peel oil usually 
obviates the difficulty. 


*J. Pediat. 39:325, 1951 


FLORIDA CITRUS COMMISSION * LAKELAND, FLORIDA 


FLORIDA iue 


ORANGES ¢ GRAPEFRUIT © TANGERINES 
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...america’s finest all-purpose server. 


the sanitary 
and convenient 


server for water 


juices * cream 





milk * syrup 
dressings, etc. 
from 6 oz. 


to 14 quarts 








ideal for 


ee 
—— 


bedside service. 





= 


in styles and 
sizes for every 
serving and storing 


requirement. 


dispensers. inc 


947 east 62nd st los angeles 1 





write for illustrated catalog sheets 
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Idea center . . May 5-9 hospital food service demonstrations at Navy Pier, Chicago 


Food service innovations 


feature of idea center 


™ THE LATEST ADVANCES in hospital 
food preparation, service and equip- 
ment will be publicly displayed for 
the first time when 15 prominent 
manufacturers pool their resources 
in a joint presentation of the 1952 
“Idea Center” at the National Res- 
taurant Association convention at 
Chicago’s Navy Pier May 5 to 9. 

Hundreds of items of prime inter- 
est to hospital personnel, ranging 
from a wide variety of attendants’ 
uniforms (Angelica Uniform Co.) to 
a new baking unit for large scale 
food preparation (Hotpoint, Inc.) 
will be featured. 

A push button automatic coffee 
brewing system (Cory Corporation) 
which eliminates human error and 
is excellent for rapid coffee prepara- 
tion, will be of great interest to hos- 
pitals which maintain snack bars or 
separate diet kitchens. 


Offers diet . . Where hospital diet 
permits, the General Foods Corpo- 
ration offers a well balanced conva- 
lescent diet: an outstanding cup of 
hot coffee, a variety of delicious 
desserts and a healthful breakfast 
including cereal. Hospital personnel 
concerned will have an opportunity 
to take advantage of General Foods’ 
standardized quantity recipe service 
for a wide variety of appetizing and 
economical dishes. Procter and 
Gamble also offers a sampling of a 


new assortment of deep fried en- 
trees and desserts which, where diet 
permits, can brighten a_patient’s 
table fare. 

Hobart Manufacturing Company 
will display the latest meat tender- 
izers, choppers, peelers, slicers, dish 
washer machines and other hospital 
kitchen accessories and the Lowera- 
tor Division of the American Ma- 
chine and Foundry Company will 
demonstrate an automatic china, 
glassware and tray dispenser which 
reduces breakage due to human 
handling and combines storage with 
assembly line dispensing. 

A new water heater designed by 
the A. O. Smith Corporation assures 
even the smallest hospital kitchen 
clean, sanitary dish washing and the 
Steril-Sil Company will display a 
safe, sterile, labor-saving system for 
improved handling of silverware. 


Table accessories . . In the field of 
hospital table accessories the theme 
is more rugged construction and 
consequently greater durability. For 
example, the International Silver 
Company will display new table ap- 
pointments with a variety of pieces 
and patterns to choose from. Tough, 
long-lasting vitrified china will be 
featured by the Shenango Pottery 
Company and safe-edge glasses, saf- 
er and longer lasting than ordinary 
glasses and therefore of exceptional 
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EW HOSPITALS IN NEW YORK CITY 


FRANCIS DELAFIELD HOSPITAL 


INSTITUTE OF PHYSICAL MEDICINE AND REHABILITATION 


te 


Range Section of Kitchen —- Francis Delafield Hospital 


Efficient and speedy food production is obtained through scientific layout 
and the creation of specially designed fixtures and equipment. 

If you are planning a complete installation or require a few equipment 
items . .. we welcome your inquiries. ‘Complete Service” to the institu- 
tional field has been our business for more than a century. 


NATHAN STRAUS-DUPARQUET.x. 


33 EAST 17th STREET © NEW YORK 3,.N.. Y'. 
BOSTON CHICAGO MIAMI NORWALK 


The kitchens were designed to fulfill three objectives: 
Efficient Layout . . . Efficient Food Production 
and Maximum Sanitation. 

DUPARQUET fabricated stainless steel equipment assures long 

life and positive sanitation mandatory in these two hospital 

installations. 

Other sanitary features incorporated in the kitchens include 

rounded corners on tables and sinks, elimination of legs from 

sinks and drainboards which are mounted on walls, removable 
undershelves and drawers. 





Staff Cafeteria Counter 
Institute of Physical Medicine and Rehabilitation 

















THE FAVORITE! 


For some years, now, more hospital 
people have subscribed to Hos- 
pital Management than to any 
other hospital publication in the 


world. COMMERCIAL REFRIGERATORS & FREEZERS 


Years ahead with these famous firsts 
One line « One quality « One price 


An analysis of Audit Bureau of 





Ale 





Circulations reports shows that 


Hospital Ma nagement has the ooo ofs Welded Aluminum cannot rust! 
largest hospital circulation ever Upright and Chest-type Welded Aluminum is lighter 
hi db h ital bli Freezers. Two-temperature,|_ weight! Means low freight and 
ee ee ee ee ee pe basic installation cost. Great Mobility. 
tion at any time. + Military specifications Welded Aluminum provides 





* Shipboard installations | better insulation! Means lower 





e ° + Hospitals, School: : : 
The pu blisher and the editors want é Pn ates yh cost, less fluctuation 
H ¢ Institutions, Hotels of temperature. 
you to know that they appreciate oon NE pce: gee 





this heartwarming manifestation of 
friendship and loyalty. It is an 


Years of service to thousands of satisfied users 


REFRIGERATORS and FREEZERS 


honor we prize — a responsibility originators of 
we do not take lightly. FOSTER WELDED ALL-ALUMINUM 
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HUDSON, N.Y. 
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interest to hospitals, will be dis- 
played by the Libbey Glass Division 
of the Owens-Illinois Glass Com- 
pany. 

Bright, new, modern-design chairs, 
booth seats and outdoor furniture 
(Troy Sunshade Company), ideal 
for snack bars or convalescent’s rec- 
reation rooms, will be displayed. 
Tough, wear-resistant floor cover- 
ings adaptable to hospitals, will be 


shown by the Tile-Tex Division of 
Flintkote and custom-designed 
kitchens, essential when planning 
new hospital kitchen layouts, will be 
displayed by the John Van Range 
Company. 


* * * * * * * * 


As soon as you feel too old to 









i There's q q 
BEST 
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THERMOSTAT DIVISION 


ROBERTSHAW-FULTON CONTROLS COMPANY 
YOUNGWOOD, PENNSYLVANIA 





do a thing, do it. 





PROPER use of your Robertshaw Heat Control 

on your coffee urn or coffee-maker assures 

flavor control by accurately regulating both brewing 
time and holding temperature. This accuracy helps 


you cut coffee-making costs while 


delivering a day-in, day-out uniformity of quality 
and flavor your customers appreciate, 
thanks to your Robertshaw Heat Control. 


Your Kitchen Appliance Salesman 


Knows the BEST Answers 


TALK TO HIM! Get the story of Controlled 
Heat. Have him show you how the proper use of 
your Robertshaw Heat Control assures you of 
getting and maintaining the “best” heat on coffee 
urns, ranges, deep fat fryers, dishwashers and steam 
tables — best for savings on fuel, foods, labor 

and for making satisfied customers. 





Hospitals rated 
America’s fifth 
largest industry 


= “HOSPITALS are America’s fifth 
largest ‘industry, ” Harry M. Bern- 
er, American Hospital Supply Cor- 
poration executive vice-president, 
told more than 150 investment 
bankers attending the Central States 
Group Conference, Investment 
Bankers Association of America, 
March 26, in Chicago’s Drake Hotel. 
By way of answering his speech 
title, “Are Hospitals Big Business?” 
Mr. Berner pointed out that approx- 
imately 9,000 American hospitals 
valued at eight billion dollars op- 
erate at a cost of 3% billion dollars 
annually. 

Personalizing statistics relative to 
the rapid growth of the hospital 
field, Mr. Berner told his audience 
that if he were speaking in 1912 in- 
stead of 1952, many of the men 
present would have to think of 
themselves as living on borrowed 
time. Average life expectancy in 
1912 was 46.6 years. Today, the 
average man of 40 can expect to live 
31 more years. “In the past 40 years, 
the over-all death rate for the na- 
tion has been cut in half.” 


Longevity . . Citing longer life and 
an increasing birth rate as under- 
lying causes for expanding hospital 
facilities, Mr. Berner said that only 
one child in 20 was born in a hos- 
pital prior to 1900. Today, only one 
child in 20 is born outside a hospi- 
tal. “And maternal mortality has 
been cut 60 per cent in the past five 
years alone.” 

New equipment, drugs and tech- 
niques have been responsible for 
cutting the average patient’s stay in 
hospitals from five weeks as of 50 
years ago to seven days in 1952. 
“Furthermore,” said Mr. Berner, 
“the modern patient gets more for 
his money. A typical heart disease 
patient of 1908 would have had his 
case diagnosed by two physicians 
and one specialist on about two and 
one-half written pages. The same 
patient today has available the serv- 
ices of 32 doctors and technicians 
and his written record comprises 29 


pages. 
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“In short, the cost of progress in 
medicine pays off to the society 
which supports it in shorter treat- 
ment and better chance for recov- 
ery. 


Insurance .. Mr. Berner said in- 
creased need for more and larger 
hospital facilities is a direct result 
of a growing national health con- 
sciousness. “In 1950, 75 million peo- 
ple . . nearly one-half of our total 
population . . were subscribers to 
hospital insurance plans. This amaz- 
ing development of voluntary in- 
surance plans has, for all practical 
purposes, taken place in little more 
than a decade. There appears to be 
every reason to regard this growing 
development as an effective bulwark 
against compulsory health insur- 
ance, otherwise known as socialized 
medicine.” 

Another great factor in the hos- 
pital field is Public Law 725, the 
Hill-Burton law, according to Mr. 
Berner. “This law, passed by the 
79th Congress in 1946, has not only 
provided the greatest single impetus 
to hospital construction at the pres- 
ent time, but also made available for 
the first time a complete analysis of 
the hospital needs of the country 
and a study of the acceptability of 
existing facilities in the light of 
present-day standards.” As a re- 
sult of this law, more than 1,700 
hospitals, public health centers, etc., 
had been approved at the end of 
1951. Of these projects, 775 had been 
completed, 760 were under con- 
struction, and 165 were still in the 
planning stages. The total cost of 
$1,275,000,000 is being met by $445 
million in Federal money and $830 
million in state and local funds. 


Big business .. A second factor in 
considering hospitals as big business 
was cited by Mr. Berner when he 
said hospitals spend 11% billion dol- 
lars each year for food, drugs, 
equipment, supplies, etc. In naming 
American Hospital Supply Corpora- 
tion as the nation’s largest supply 
and equipment company, Mr. Berner 
said, “The fact that we outstrip our 
nearest competitor by aimost two 
times struck me as highly gratifying 
until I realized what a small part of 
the total national hospital expendi- 
ture our 361% million dollar sales in 
1951 represented.” 

Mr. Berner told his audience of 
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investment bankers that the hospital 
supply business is not worried about 
hospital building reaching a satura- 
tion point. “Perhaps 85 per cent of 
our business is in short tenure 
goods . . items which are used up 
and destroyed every day or which 
last only a short time under sterili- 
zation and other handling. Further- 
more, inventive ingenuity creates an 
unending flow of new marketable 
goods in the hospital field.” 


Mr. Berner stated that American 
increased its sales volume by 30.5 
per cent last year. 

Mr. Berner was queried by his 
audience for more than one-half 
hour in a forum which followed his 
talk. He said that as far as he knew, 
this was the first occasion for which 
statistics had been assembled to 
portray the size, worth and poten- 
tial of the hospital field on a na- 
tional basis. a 








When one employee is trying to do the work of two — when 
everybody is doing his best to pinch-hit for somebody else — the 
best solution is to put Steam-Chef on your kitchen staff! This fast- 
working cooker takes the squeeze off your labor situation. A 


steamer is always ready to go. 


With no waiting for water to boil, 


you get top-speed food preparation in a hurry. — 

Not only that — a Steam-Chef saves the time otherwise used 
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Cost accounting problems 


by Bernard L. Felton Accounting Consultant * Connecticut Hospital Association 


™ MANY HOSPITALS are interested in 
establishing a sound, logical basis 
for prorating radiology expense be- 
tween inpatient and outpatient serv- 
ices. In this article an attempt will 
be made to state the problem and 
to exemplify the need for further 
study before assigning relative units 
of service to general classifications 
of radiological services performed 
in hospitals. 

Perhaps a definition of what a 
relative unit value is would assist 
in the understanding of the prob- 
lem. A relative unit value is a unit 
assigned to a service performed, 
giving weight to the average de- 
grees of complexities and to the 
cost of rendering that service, for 
the prime purpose of developing a 
more accurate statistic which may 
be utilized in hospital cost account- 
ing for distribution of expense and 
for analysis of comparative work 
loads. 

Although existing hospital ac- 
counting manuals make reference 
to the desirability of weighting sta- 
tistical information, they offer no 
concrete basis for radiological serv- 
ice. As hospital accountants in 
Connecticut do not feel qualified to 
develop such a definition, the co- 
operation of radiologists in member 
hospitals is being sought as the first 
step in clarifying this accounting 
problem. 





Reprinted by permission from the February 1952 
Journal of the American Association of Hospital 
Accountants, 
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Formula . . In working out a cost 
formula, the direct expenses (sal- 
aries, fees, films and supplies) and 
a pro rata share of indirect expenses 
(heat, light, administration, laun- 
dry, etc.) are combined to produce 
the total expense of operating the 
radiology department. To produce 
an over-all inpatient cost a further 
allocation of this total departmental 
cost is necessary betwcen services 
rendered to inpatients and services 
rendered to ambulatory and emer- 
gency patients. 

The final allocation is made on 
the per cent of work volume ren- 
dered to each group of patients. 
For example, if 60 per cent of the 
work volume was rendered to in- 
patients, then 60 per cent of the 
total cost would be chargeable to 
inpatient services. This pro-ration 
of expense is most important in 
Connecticut to hospitals which are 
reimbursed by third-party agencies 
on a cost basis for services ren- 
dered to inpatients. 

Our problem, in a nutshell, is to 


develop a sound, logical basis of 
measurement as to what constitutes 
a unit of service. Hospitals now 
record the number of radiological 
examinations rendered to inpatients 
and to ambulatory and emergency 
patients. This record serves at the 
present time as the basis for dis- 
tributing the total x-ray expense. 

The weakness we have found in 
using this unit of service is that 
a radiological examination of a 
finger or hand has the same value 
as an examination of the abdomen. 
However, a study of hospital bills 
has indicated that more complicated 
types of examinations are requisi- 
tioned for inpatients than for am- 
bulatory or emergency patients. A 
high statistical count is thus built 
up for ambulatory or emergency 
patients. In the ensuing cost analy- 
sis an unreasonable amount of ex- 
pense is allocated to this group of 
patients and a lesser amount to in- 
patients. 

Exhibit I portrays the results of 
such a distribution. 








Exhibit I 


. Number of x-ray exams 
. Per cent to total 

. Gross earnings (a) : 
. Cost per Cost Analysis (b) 


& OD 


5S. Surplus (or deficit) 
6. Per cent of cost to Gross Earnings 4/3 


(a) Gross charges to patients 











Inpatients Outpatients Total 
3,345 1,789 5,134 

. 65.2% 34.8% 100.0% 

$36,091 $16,226 $52,317 

.. 31,070 16,583 47,653 
.$ 5,021 $ (357) $ 4,664 
. 86.1% 102.2% 91.1% 








(b) Pro-ration made on basis of percentage of figure on line 2 above 


HOSPITAL MANAGEMENT 





APR 





ENT 


























we'll be glad to send you one. 


all you expect 


PICKER X-RAY 
25 South Broadway, 


ee ee ee oe 


APRIL, 1952 
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The hospital providing these fig- 
ures charges the same rates to both 
in- and outpatients for similar 
classification of examinations. Ob- 
viously in this case an improper 
amount of expense has been allo- 
cated between the two _ services 
when services rendered to inpa- 
tients show a surplus of $5,021 on 
$36,091 of gross charges, and at the 
same time services to outpatients 
show a deficit of $357 on $16,226 
worth of business. 

We have assumed that the sta- 
tistics on line 1 are correct, and we 
have taken the gross earnings on 
line 3 direct from an audited finan- 
cial report. We have concluded that 
the error in the expense pro-ration 
has arisen because we have given 
equal value to all radiological ex- 
aminations and have thus used a 
unit of service which does not pro- 
vide a reasonable allocation. 


These figures are actual . . and 
came about as a result of my direct 
participation in preparing a state- 
ment of cost for the “example hos- 
pital.” After making the above al- 
location, I was dissatisfied with the 
figures and decided that further in- 
vestigation was necessary. A con- 
ference was requested with the ad- 
ministrator and radiologist. 

After explaining the problem, it 
came to light that the annual re- 
port of the radiology department 
listed radiological examinations 
made during the year under nine 
general classifications with a fur- 
ther breakdown between in- and 
outpatient examinations. With this 
information it was possible to group 
specific procedures into nine general 
classifications. 

Each general classification could 
then be given a value of one for 
the least complicated group and up 
to nine for the most complex, each 
value being determined with full 
weight being given to the average 
degree of complexity. 

The definition of average degree 
of complexity has to be broad and 
general. As a result the radiologist 
may have to be arbitrary in deter- 
mining what is average. If a rea- 
sonable value can be placed on each 
general classification, and if each 
procedure can be placed in the gen- 
eral classification that seems most 
reasonable, then the results obtained 
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Exhibit I 


. Units of x-ray service -.. 
i ge te ae: a eee 


&® WON 


Ee Ce ce Lt fl ae ae ee ee ed A tees 


6. Per cent of cost to gross earnings 4/3 —........__.. 


(a) Gross charges to patients 


Pus MINIT RD oe 
Be ee |S a ie, eee nee e ean 

















Inpatients Outpatients Total 
«3 195314 8,723 28,034 
_..... 68.9% 31.1% 100.3% 
_.....$36,091 $16,226 $52,317 

.. 32,833 14,820 47,653 

$ 3,258 $ 1,406 $ 4,664 

.. 91.0% 91.3% 91.1% 











(b) Pro-ration made on basis of percentage of figure on line 2 above 





will be nearer to actuality than if 
the same value is given to the radio- 
logical examination of a finger and 
to a gastrointestinal series. 

Having classified in the “example 
hospital” each procedure, and hav- 
ing given a value to each general 
classification, our next step was to 
complete the statistical information 
on a “unit of service basis.” The 
results when applied to the distribu- 
tion of expense are shown in Exhibit 
II. 

You will note from a comparison 
of the two exhibits that the percent- 
age of cost to gross earnings present 
in Exhibit II is approximately the 
same for inpatient and outpatient 
services. As a result in the “ex- 
ample hospital” it was agreed that 
the revised method based upon 
weighted units of service provided 


a more reasonable basis for alloca- 
tion of the total expense of the ra- 
diology department. 


Merits . . of a weighted unit of 
service statistic can best be judged 
by each institution on an individual 
study basis. Many hospital ac- 
countants have been prone to as- 
sume conditions are the same in 
each hospital, but have not been 
able to back up their theories with 
factual studies. 

Statistically, and otherwise, hos- 
pitals are individual institutions and 
what necessarily holds true in one 
may not be true in another. How- 
ever, I believe that the distribution 
of expense in the radiology depart- 
ment can be made on proper weight- 
ing of statistical information which 
is available. 5 


Dictating equipment saves 


hospital time and money 


® HARD PRESSED by steadily mount- 
ing costs of administration, the na- 
tion’s hospitals are welcoming the 
economy and versatility achieved 
through the use of modern, stream- 
lined dictating equipment. 

Where formerly necessary medi- 
cal terms used were often confus- 
ing to a non-technical secretary and 
made it necessary for the hospital 
to hire medical secretaries, dictat- 
ing machines will stop, “back space” 
and repeat as many times as neces- 
sary for the non-technical (and less 
costly) secretary to transcribe. 

Where formerly paper work piled 
up, administration is streamlined 
with dictating equipment. For ex- 
ample, it frees a secretary to do 
other work while her employer is 
dictating. If interruptions occur, 
the time of only one person, not 
two, is lost. Dictated discs come 


to her as a smooth, rapidly tran- 
scribable message. Inter-office mem- 
os and messages may be transmitted 
and received on the disc itself, thus 
saving transcription time. George 
H. Buck, director of University 
Hospital, Baltimore, Md., terms his 
dictating machine, “an indispensable 
part of my office facilities for the 
past six years.” 

The versatility of dictating equip- 
ment is emphasized by the variety 
of uses to which doctors of the hos- 
pital staff put it. At Roosevelt 
Hospital in New York, for example, 
an administrative official pointed 
out that although doctors are “won- 
derful guys, they are essentially 
poor dictators.” 

To offset the dictating difficulties 
of the doctor, this official found that 
the fidelity and clarity of electronic 
discs was most effective. He ex- 
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. Hospirats and clinics, physicians and surgeons, more 
Record it 


and more of them, are making photography routine. As a 


5 result, case histories are more accurate, more compre- 
3 : with photographs hensive, less bulky; files are full of “‘live” material for 
un black and white, or color teaching, diagnosis, research, reference. 

















Melanobiastoma, scleral extension glaucoma. Infectious eczematoid dermatitis. Intraoral pemphigus. 


Record it 


...with the 
Kodak Master View Camera 4x 5 


GET top-quality medical photographs with this compact, 
lightweight view camera. Combines great structural 
rigidity with operating flexibility. Has revolving back, 
rising-falling front, horizontal and vertical swings. Wide 
choice of Ektar lenses—all color-corrected—all with 
glass-air surfaces Lumenized. List price—camera, car- 
rying case and one holder—$145. Lenses extra. 

For further information, see your photographic 
dealer or write: 


EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, N. Y. 


Complete line of Kodak Photographic Products for the 
Medical Profession includes: cameras and projectors— 
still- and motion-picture; film—full color and black-and- 
white (including infrared}; papers; processing chemicals; 
microfilming equipment and microfilm. 


Serving medical progress through Photography and Radiography 
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Fast, accurate notes . . Doctor dictates observations regarding an x-ray plate to electronic 
equipment, saving time and increasing accuracy of his notes, even in semi-darkness 


plained that doctors are inattentive 
dictators only because they tend 
to let their minds wander over the 
implications of an operation while 
they talk, rather than paying at- 
tention to the volume of their speech 
or the position of the microphone. 
Since “SoundScriber’s” clarity over- 
comes the usual bad results of these 
habits, Roosevelt Hospital has in- 


stalled a battery of 25 modern, 
streamlined models. 


Permanent record . . Roosevelt 
finds this versatile equipment es- 
pecially useful in recording con- 
ferences of doctors in consultation. 
It provides a permanent record of 
the opinions of each doctor and may 
be referred to at any time by the 


physician who ultimately treats the 
case. 


Office work . . In addition, many 
doctors on the Roosevelt staff keep 
this equipment in their own offices. 
This allows them to leave the hospi- 
tal immediately on discharge of 
their duties there, return to their 
offices where they may attend to 
their own practice, and “write up” 
their records by dictation. They 
then mail or bring the disc to the 
hospital where it is transcribed for 
them. 

St. Luke’s Hospital, New York, 
reports that it uses the equipment 
in the records and x-ray depart- 
ments, in its Veteran’s Clinic and 
in the department of physical ther- 
apy. It is of greatest use in the 
x-ray section, since a doctor read- 
ing a plate in the dark need not in- 
terrupt and turn on a light to make 
notes. He dictates them to this 
equipment without interruption. 

Other hospitals with these instal- 
lations include Peter Bent Brigham 
Hospital, Boston; Doctors’ Hospital, 
Washington, D.C.; Mayo Clinic, 
Rochester, Minn., and Jersey City 
Medical Center in Jersey City. 

In view of the demonstrated sav- 
ings in personnel cost and time 
through the use of dictating equip- 
ment, the tendency of today’s hos- 
pital administrator to add dictating 
equipment to his set-up as a pos- 
sible solution for many of his prob- 
lems is readily understandable. m 





New method devised to determine 


hemoglobin content of blood 


™ A NEW, MORE RELIABLE METHOD for 
rapid determination of the hemoglo- 
bin content of blood is now possible 
as the result of government con- 
ducted research, the Office of Tech- 
nical Services of the U. S. Depart- 
ment of Commerce has announced. 

The new technique, described in 
a Naval Research Laboratory re- 
port, is based on the fact that all 
materials, when illuminated by x- 
rays of one wave length, “fluoresce” 
or emit x-rays of another wave 
length. The wave length of this 
fluorescent light is characteristic of 
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the atoms contained in the material. 
Thus measuring the wave length of 
the x-rays emitted when a material 
fluoresces under x-ray illumination 
reveals the chemical elements of 
which it is composed. 
Furthermore, the instrument 
which measures the wave length of 
this fluorescent light (a Geiger 
counter spectrometer) can _ also 
measure its intensity, which is di- 
rectly related to the amount of the 
element present and this method of 
chemical analysis which thus tells 
both the nature and quantity of the 


element present works for very 
minute quantities of the material. 

The scientists at the Naval Re- 
search Laboratory know that each 
molecule of hemoglobin in the blood 
contains one iron atom, and that 
iron atoms give off a distinct fluo- 
rescent wave length when illumi- 
nated by x-rays. Hence they ap- 
plied the x-ray fluorescence to 
measure the hemoglobin content of 
the blood. 

The report also describes a spe- 
cial technique for drying the blood 
sample which had to be devised to 
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The Keleket Tube Crane does more than the 
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floor space. There are no rails on the floor, no 
obstruction whatever to the operator’s complete 
freedom. The layout of your radiographic facilities 


becomes much more flexible with the Tube Crane. 


Brought to practical reality by Keleket, the 
Ceiling-Mounted Tube Crane offers unparalleled 
tube manipulation, three stereoscopic shifts, finger- 


tip positioning and precise indication of angulation. 
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make the fluorescence method ap- 
plicable, and suggests application of 
x-ray fluorescence analysis to urine 
analysis and to other fields. 

PB 105 300, “Determination of 
hemoglobin content of blood by 
x-ray fluorescence,’ seven pages 


including tables, sells for 25c a copy. 
Orders should be addressed to the 
Office of Technical Services, U. S. 
Department of Commerce, Washing- 
ton 25, D. C. accompanied by check 
or money order payable to the 
Treasurer of the United States. m 
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with those 
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ten 
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New England Hospital Assembly meets 


continued from page 41 


aide was revealed, as usual; and 
Miss Wright added that doctors are 
perfectly willing to have non-pro- 
fessional personnel care for their 
patients, within the limits of safety, 
and also that patients are willing to 
accept such service, although they 
are not sure what specific duties 
such personnel should perform. A 
significant fact was that both doc- 
tors and nurses agree on the imper- 
sonal attitude of the typical profes- 
sional nurse. An estimate that 66 
per cent of treatments can be done 
by practical nurses was produced, 
and out of this 66 per cent, 30 per 
cent can be handled by aides. 

The seven-to-three surgical team 
suggested for 20 patients was a pro- 
fessional nurse, one practical nurse, 
two aides and one-half clerk. Re- 
sults of the study have been applied 
on a test unit and showed great im- 
provement all around. The real 
question, Miss Wright suggested, 
appears to be whether there is a 
nursing shortage or poor utilization 
of the available nurses. 

Discussion by the panel and from 
the floor revealed the deep interest 
in the subject. 


Federal problem .. One of the 


most important matters on the con- 
vention program was that featured 
in one of the Wednesday afternoon 
sessions, where the subject of hos- 
pitalization for the dependents of 
men in the armed forces was cov- 
ered, with Warren F. Cook of the 
New England Deaconess Hospital 
presiding, by Dr. Robert L. Meiling, 
associate medical director of the 
Ohio University Health Center and 
of the Ohio University Medical 
School, a brigadier general in the 
Air Force reserve, and Albert V. 
Whitehall, director of the Washing- 
ton Service Bureau of the A.H.A. 
Dr. Meiling, stressing that no one 
wants to deprive the dependents of 
service men of good hospital and 
medical care, said that it is a matter 
of which of several possible methods 
is to be used. 

There are two extremes, he 
pointed out, one of which offers free 
medical and hospital care for all de- 
pendents of men in the armed forces 
in government operated and staffed 
facilities, while the other says that 
we shouldn’t do anything about it. 
In between the two there must be 
an answer, he suggested, and offered 
the view that in order to prevent the 
growing idea of building hospitals to 
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take care of this group, some form 
of prepayment for service by inde- 
pendent physicians and voluntary 
hospitals should be worked out. 

He pointed out that there are 
about 3.5 million persons in the 
country who are dependents of men 
in the armed forces and about 75,- 
000 abroad. In consequence of the 
program of free care, he said that 
in January, 1952, the group recorded 
726,000 outpatient visits and 11,000 
births, the full previous calendar 
year showing 51,000 births, and an 
average of 7,000 occupied beds. 

Dr. Meiling reviewed the history 
of this little-known aspect of med- 
ical care by the government, stating 
that it began under an 1884 statute, 
but has increased tremendously 
since World War II, with the Navy 
building a hospital for the purpose, 
and the armed forces planning to 
build at the rate of 3 beds per thou- 
sand of dependents in every local- 
ity. A prepayment plan was sug- 
gested in 1949, he said, and the 
whole matter is now under active 
study. 

Mr. Whitehall reviewed the con- 
cern with which the dependent care 
program has been watched by the 
government relations counsel of the 
A.H.A., with the problem of wheth- 
er the Federal government shall 
provide our medical care, pointing 
out that this was the basic issue in 
the series of Wagner-Murray-Din- 
gell bills which produced general 
opposition by the medical and hos- 
pital groups. 

Hearings have been held on a new 
E.M.I.c. program, Mr. Whitehall said, 
with a serious question of whether 
such a program is needed under 
existing conditions. Discussions have 
also taken place between the Penta- 
gon and Blue Cross looking to some 
arrangement for providing prepay- 
ment for all such cases, he added, 
with the comment that if such a 
contract is made local hospitals and 
plans should support it. 5 
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Here is Useful Information for Every 
Hospital Executive Every Month 


Hospital Management is a a management long been recognized by leading administrators. 
magazine — designed, edited, and departmental- The last survey made on the subject showed that 


ized to provide useful information to every hos- more than 88% of administrators were regularly 
pital executive every month — making adminis- routing the magazine to their department heads 
trative work flow more smoothly, more effi- — an excellent procedure, and one that we rec- 
ciently, and more economically, to the benefit of ommend you follow, if you are not already doing 
both the hospital and the patients it serves. so: It is always a good plan to give everybody 
Hence, the desirability of making Hospital Man- access to good ideas. 


agement available to all department heads has 


NOTE: Hospital Administrators are invited to participate 


° @ @® in this readership program. We would like to have you 
0 Ss pl | send us a statement of your departmental readership. 
Mana gement 200 EAST ILLINOIS STREET * CHICAGO 11, ILLINOIS 
READ MOST BY MOST HOSPITAL EXECUTIVES 
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product news 





How to get full coffee flavor 


™ ONE OF THE MOST sensational de- 
velopments to hit the food market 
in many a year is a new pure food 
ingredient called Chek. Chek brings 
out the natural full flavor of coffee 
by checking the bitter acid and also 
enables you to get more coffee for 
your money. The maker of Chek, 
Cafecofe Corp., says it miraculously 
enriches the brand of coffee you use 
by checking the tannic acid in it. 
It’s economical too. 


Circle 401 on mailing card for details. 


Unpleasant odors removed 


= HOSPITALS have long wanted a 
device that effectively and efficient- 
ly removes unpleasant odors from 
the air. Now Royal Products, Inc. 
has come up with a deodorizer-cir- 
culator which is said to entirely 
eliminate offensive food, body and 
restroom odors. In addition, it filters 
out dust, lint and pollen and acts 
as an air conditioner that gently 
circulates the air. 


Circle 404 on mailing card for details. 


Salt is weather-proofed 


™® SALTS GREATEST PROBLEM . . that 
of absorbing moisture and failing 
to flow freely . . has been solved. 
The secret, says General Foods, is 
the addition of a harmless filler ma- 
terial, calcium silicate. Diamond 
Crystal “Weather-Pruf”’ brand is 
said to keep pouring freely in rain, 
dampness and high humidity and 
test results prove it is more resist- 
ant to dampness than other lead- 
ing brands. 


Circle 406 on mailing card for details. 
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Plastic towel is cleaning aid 


™ WHEN A ROSEMARY plastic towel 
becomes soiled, dirty or stained, you 
simply rinse in plain water and your 
towel is fresh and clean in a jiffy. 
Great durability and efficiency are 
promised by Rosemary Corp., man- 
ufacturer of these new plastic towels 
for use in cleaning, drying, wash- 
ing, polishing and dusting. Highly 
absorbent and with a minimum of 
lint, these versatile towels are avail- 
able in assorted colors and white. 


Circle 402 on mailing card for details. 


Handy dispenser package 


™ A SELF-DISPENSING package that’s 
convenient and new has just been 
announced by Professional Special- 
ties, Inc. for Airfoam splint and 
fracture cast padding. The new 
package fills a need for a speedy 
dispensing unit which facilitates use 
and handling of this fine porous, 
resilient and flexible padding. It is 
now easily unrolled and cut off at 
any convenient length. 


Circle 405 on mailing card for details. 


Hospital uses for new material 


§ MORE AND MORE hospitals are us- 
ing Patapar 27-2T, new versatile 
material, for wrapping articles that 
are to be sterilized in live steam. 
Patapar has definite advantages for 
this purpose as it is less expensive 
than cloth wrappings, is free from 
lint and from surface fibres. Filling 
many other hospital needs Patapar 
is also of use for wet dressings, sani- 
tary covers, patch tests and emer- 
gency ice packs. 


Circle 407 on mailing card for details. 





All-weather comfort 


™@ A NEW REMOTE TYPE room air con- 
ditioner for multiple installation that 
provides both summer cooling and 
winter heating has been placed on 
the market by American Radiator 
& Standard Sanitary Corp. Called 
the Remotaire, it is connected to 
centrally located water heating and 
cooling plants, and offers individual 
control of temperature in every 
room without affecting adjoining 
spaces. 


Circle 403 on mailing card for details. 





Chart file is new convenience 


™ AMONG NEW ITEMS in the stainless 
steel line produced by Shampaine 
Co. is the visible chart file carriage. 
Shown in the photo is the 40-chart 
capacity file which is also available 
in 20- and 30-chart capacities. The 
new stainless steel units feature a 
conveniently located shelf for work 
purposes, plus a large convenient 
storage drawer. Stainless surface 
provides for attractiveness as well 
as easy cleaning. 


Circle 408 on mailing card for details. 
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Portion control line begun 


™ A REVOLUTIONARY new develop- 
ment in institutional food service 
has been announced by Kraft Foods 
Co. The development in individual 
food portion packaging meets the 
needs of the field in low-cost, labor- 
saving and inventory control. Now 
packaging jellies, jams and cran- 
berry sauce in attractive “Yours 
Alone” individual Vinylite plastic 
containers, Kraft plans to greatly 
increase the line. 


Circle 409 on mailing card for details. 





Try this for your floors 


® PICTURED ABOVE is the rubber- 
tiled lobby floor of the new Me- 
morial Hospital, St. Joseph, Mich., 
as it appeared after 12,000 people 
had walked in and out of the main 
entrance during a full week of open 
house activity. The floor had been 
treated four weeks earlier with a 
new product of Huntington Labora- 
tories called Anti-Slip Cosmolite 
Wax. The sample offered to your 
hospital is well worth trying. 


Circle 412 on mailing card for details. 
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4-in-1 film viewer 


= a NEW “4-1nN-1” Circline Ilumi- 
nator which can be wall-mounted, 
wall-recessed, or set up on a mobile 
stand, has been announced by the 
X-Ray Department of General Elec- 
tric Co. Four 14-inch by 17-inch .. 
or smaller . . x-ray films may be 
viewed side by side on the new unit. 
Outstanding feature of the new film 
viewer is that it opens . . and can 
therefore be easily serviced . . from 
the front. 


Circle 410 on mailing card for details. 











Crib assures safety 


™ NURSES who are responsible for 
the care of small children will wel- 
come the new improved No. 61 hos- 
pital crib made by Foster Bros. Mfg. 
Co. because it gives them complete 
assurance that their patients can- 
not climb or fall out of bed when 
left unattended. The child cannot 
force his head or body through the 
closely spaced vertical filler bars. 
Crib is standard hospital height for 
easy nursing care. 


Circle 413 on mailing card for details. 





Safety for mental patients 


™ AS MENTAL PATIENTS will often go 
to great lengths to hurt or injure 
themselves, any handy solid object 
can become a prospective weapon. 
This tendency makes especially ad- 
visable beds which have no parts 
that can be easily removed. Just 
such a bed may now be ordered 
from Simmons Co. . . said to be safe 
in every detail. This security bed 
comes in many colors and creates a 
cheery atmosphere. 


Circle 411 on mailing card for details. 





New, attractive china 


"TWO NEw DESIGNS for the institu- 
tional field are being added by Syra- 
cuse China to the already large and 
handsome selection of stock pat- 
terns. The patterns are both in the 
Winthrop shape and will be addi- 
tions to the firm’s hospital group. 
Shown above is the new and very 
attractive Dogwood pattern. Just 
as practical as it is handsome, the 
Syracuse line is fashioned to with- 
stand hospital use. 


Circle 414 on mailing card for details. 
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Tables fold for storage 


™ SQUARE, ROUND AND RECTANGULAR 
tables are available in a selection of 
plastic, plywood or masonite mate- 
rials in the new, improved line of 
folding tables and chairs under the 
“Glamahr” trade name by Mahr- 
Bufton Co. Rugged, yet lightweight 
and compact, the tables are specially 
designed for quick handling and 
easy storage. Legs fold within the 
thickness of the tops and tables nest 
together for stacking. 


Circle 415 on mailing card for details. 





Garbage problem solved 


™ GARBAGE DISPOSAL PROBLEMS in 
hospital kitchens are solved by 
Garb-El, the new automatic high- 
speed garbage disposer. On-the- 
spot removal of food waste at the 
rate of 120 gallons per hour is a 
feature of the new unit promising 
greater kitchen efficiency and im- 
portant savings in labor, time and 
space. Unsightly and _ insanitary 
garbage accumulation is eliminated 
simply and safely. 


Circle 419 on mailing card for details. 


New uses for pump 


® FINDING NEW USES in the medical 
field is the recently introduced pres- 
sure-vacuum Thiberg Pump distrib- 
uted by General Medical Equip- 
ment Corp. Effective for all types 
of mild post-operative drainage 
work, the pump is the basic unit of 
the Drain-O-Lator. Because it is 
small, the entire unit is placed on 
the floor beside the patient’s bed for 
best operating technique and better 
psychological effect. 


Circle 422 on mailing card for details. 
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Soft light for corridors 


™ AN INEXPENSIVE incandescent unit 
especially designed for recessing in- 
to ceilings is being currently offered 
in Pittsburgh Reflector Co.’s new 
2450 Downlight. Its low-volume, 
diffused illumination makes it ideal- 
ly suited for corridors, lobbies and 
similar locations in hospitals. The 


‘ unit is especially well suited for ap- 


plications where a _ night-light of 
softly diffused intensity is indi- 
cated. 


Circle 416 on mailing card for details. 





Cart is handy space-saver 


™ TAKING THEIR CUE from the “push- 
cart” handling of groceries in super 
markets, many hospitals are putting 
their carrying jobs on wheels by 
using similar types of attractive 
telescoping carts, made by Con- 
tinental Fixtures Co. Among uses 
of Nest-Karts are carrying of medi- 
cations, bandages, splints, casts, sur- 
gical instruments and, in the kitch- 
ens, the moving of dishes and uten- 
sils. They nest together for storing. 


Circle 420 on mailing card for details. 


Coffee at a saving 


™ THE NEW 1952 mMoDEL Amcoin Low 
Boy is said to do just about every- 
thing but turn itself on. Actually 
all you have to do is put in the 
ground coffee and pull a _ lever. 
From that point on, this new Am- 
coin takes over and produces the 
finished brew automatically. Man- 
ufacturer says that the all automatic 
operation eliminates the element of 
human error and produces consist- 
ently better coffee at a 25% saving. 


Circle 423 on mailing card for details. 


Learn about amazing fiber 


™ UNION CARBIDE AND CARBON CORP. 
has perfected a new synthetic tex- 
tile fiber, dynel, which will be used 
by a number of manufacturers, 
either alone or in combination with 
other fibers such as wool, in a vari- 
ety of products. Among these are 
blankets, draperies, bedspreads and 
comforters. For hospital use one of 
the major features of dynel is its 
great fire-resistance. Learn more 
about this amazing new fabric. 


Circle 417 on mailing card for details. 


“Snap-In” element featured 


™ RANGE BODIES of the new Vacula- 
tor heavy duty electric ranges have 
been designed to take up one-third 
less counter space. Featuring a pat- 
ented “Snap-In” electric heating 
element in the range, the Hill-Shaw 
Co. claims that this enclosed ele- 
ment has considerably longer life 
than the ordinary “open” type of 
element and plate and, if it should 
burn out, a new element may be put 
in place without an electrician. 


Circle 418 on mailing card for details. 


New floor care 


= A NEW WATER PICK-UP MACHINE, 
designed to efficiently pick up or 
wet-vacuum large areas of water 
covered floors, is announced by 
American Floor Surfacing Machine 
Co. Used with an electric scrub- 
bing machine it makes light work 
of maintaining the largest floors in 
a clean and sanitary manner. Suds 
and dirty water are quickly picked 
up by heavy duty vacuum, leaving 
a clean, dry path. 


Circle 421 on mailing card for details. 


New timer for Steam-Chef 


™ HERE'S ANOTHER new improvement 
made available to Steam-Chef users. 
It’s a mechanical timer to indicate 
the cooking period for each separate 
steamer compartment. All you need 
to do is to set it for the proper com- 
partment, for the cooking period de- 
sired. The pointer will show as long 
as timer is turned on and a bell will 
signal when full time has elapsed. 
Manufactured by Cleveland Range 
Co. 


Circle 424 on mailing card for details. 
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Two complete 
30 years at G.E. 


™ WITHIN THE PAST two months, 
two General Electric men, widely 
known for their leadership in the 
field of x-ray technic, celebrated 
the completion of 30 years of service 
with the company. They are H. O. 
Mahoney and J. B. Thomas. 

Both have carried on the work 
originally begun by Ed. C. Jerman, 
director of the Educational Service 
Department at G.E., who formalized 
x-ray technic as a science and 
earned the appellation of “patron 
saint” of x-ray technicians. 


Gudebrod appoints Mahler 
as representatives 


™ GUDEBROD BROS. SILK CO., manu- 
facturer of Champion Non-Absorb- 
able Sutures, has appointed John G. 
Mahler & Co. of Dallas to represent 
the company in the Southwest, ac- 
cording to F. W. Krupp, vice-presi- 
dent. John G. and Wilfred Mahler 
will provide contact on Gudebrod 
sutures in Louisiana, Texas, Ar- 
kansas, Oklahoma, New Mexico and 
Colorado and a complete stock will 
be carried in Dallas. 


Burtt Higgins 
joins Mealpack 


™® APPOINTMENT OF Burtt Higgins, 
director of promotion for the Tu- 
berculosis Case-Finding program of 
the Florida State Board of Health 
for the past six years, as regional 
sales and service representative of 
the Mealpack Corp. of Evanston, II1., 
has been announced by H. W. 
Clarke, Sr., vice-president. 

Under present plans, Mr. Higgins 
will operate out of Atlanta, Ga., 
covering the Southeast. 
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Shampaine Co. 
builds new plant 


™ A NEW TWO-STORY BUILDING, pro- 
viding an additional 40,000 square 
feet of manufacturing space, has 
been completed by Shampaine Co. 
adjoining its present plant in St. 
Louis. The company now occupies 
two buildings where it manufac- 
tures operating and obstetrical ta- 
bles, stainless steel operating room 
furniture and general equipment. 


Other news .. Plans for a new 
branch sales headquarters in mid- 
town New York and new ware- 
houses at Teterboro, N.J. and Men- 
ands, N.Y. were announced recent- 
ly by Parke, Davis & Co. 


New director of product develop- 
ment for Armour Laboratories, Chi- 
cago, is William B. Baker who will 
have charge of the technical devel- 
opment of pharmaceutical products. 

Charlotte L. R. Stodden, M.D. re- 
cently joined the medical division 
of Upjohn Co., Kalamazoo, Mich., 
according to an announcement by 
Upjohn’s medical director, Dr. E. L. 
Burbidge. 

Despite an 89.5 per cent rise in 
the provision for income and excess 
profits taxes, Parke, Davis & Co. 
reported new peaks in both net sales 
and net earnings for 1951. The 85- 
year-old pharmaceutical firm said 
1951 net sales rose 30.7 per cent to 
a new all-time high of $138,136,475, 
and net earnings climbed 6.7 per 
cent to the new peak of $19,053,742. 

Edgar L. Patch, formerly with E. 
L. Patch Co., Stoneham, Mass., has 
joined Armour Laboratories in an 
administrative capacity. 

Announcement has been made by 
William A. Tomlinson, president of 
Tomlinson Co., furniture manufac- 
turer of High Point, N.C., of the 
appointment of Wesley E. Sims as 
head of the contract division of the 
company. Mr. Sims has recently 


been a district manager for Carrom 
Industries. 





Recent portrait . . of Foster G. McGaw, president of American Hospital Supply Corp., 
is unveiled at company’s 30th anniversary dinner. John Doctoroff, artist, is at left. Charles 
Hough, right, corporation secretary, made the formal presentation. 
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How new hospital laundry equipment 


brought increased efficiency 


by James W. Knight Administrative resident * Saint Luke’s Hospital * Duluth, Minnesota 


™ IN THE FALL OF 1950, St. Luke’s 
Hospital, Duluth, Minn., which is 
owned and operated by a non-profit 
corporation, completed an expansion 
program which added to the hos- 
pital, new laboratory, x-ray, store- 
room and other areas, and increased 
the hospital bed complement by 98 
beds and 20 bassinets. At the same 
time, St. Louis County completed 
construction of a 150-bed chronic 
infirmary directly across the avenue, 
bringing the total complement for 
hospital and infirmary to 505 beds 
and 55 bassinets. 

The hospital and the infirmary 
were connected at the basement lev- 
el by an underpass, and at the third 
floor level by an overpass, and the 
infirmary was placed under the ad- 
ministration of the hospital. Dur- 


Two views .. of spacious, well lighted 
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ing the remodeling of the hospital 
the old laundry area was put to 
other use, the laundry equipment 
was discarded, and the laundry was 
relocated in the basement of the 
infirmary. This new laundry serv- 
ices both the hospital and the in- 
firmary. All of the equipment is 
new and has been laid out in as 
efficient a manner as possible. 

The over-all size of the plant is 
approximately 165 feet by 40 feet. 
Linen from the infirmary is depos- 
ited directly into the soiled linen 
room, or “wash room,” by means of 
the infirmary linen chute. Linen 
from the main hospital is carted 
from the hospital linen chutes in 
trucks, except for linen from the 
operating rooms, which is trucked 
down to the laundry by the O.R. or- 


2 “Anke! g Bosprtal ; 
| Duluth, Minnesota _ 


derly. Linen from the delivery 
rooms and nursery is also trucked 
in separately and washed separately. 
All linen is weighed in the soiled 
linen room by the washman, who 
then schedules the use of the five 
washers. 


Troy equipment . . was installed 
throughout the laundry, with the 
exception of a 30-inch solid curve 
American extractor, a Hopkins 
Equipment Co. blanket drier and a 
Purkett large mouth shaker. The 
work flow of the entire laundry was 
carefully planned prior to construc- 
tion so that there would be as little 
cross traffic as possible. The wash- 
ers are of the automatic slide-out 
variety, so that no lifting is required 
in transferring linen from the wash- 


laundry at St. Luke’s Hospital in Duluth, Minnesota 


= 
St, Luke! a Hospital 
Duluth, Minnesota 








HOSPITAL MANAGEMENT 





O/* 


a. | 


NR, 





AP 





ened 





COMBINATION SCRUBBER-VAC! 


Wherever combination-machine-scrubbing is the practical solution to the 
floor-cleaning problem, any lesser, slower method is wasteful of money and 
manpower. A Combination Scrubber -Vac applies the cleanser, scrubs, 
rinses if required, and picks up (damp-dries the floor) — all in one opera- 
tion! Maintenance men like the four-in-one feature... also the fact that 
the machine is simple to operate. It’s self-propelled, and has a positive 
clutch. There are no switches to set for fast or slow —slight pressure of 

the hand on clutch lever adjusts speed to desired rate. The powerful 
vac performs efficiently and quietly. Cable reel is self-winding. Im- 
proved waterproof wiring and minimum electrical connections sim- 
plify the cleaning of the machine. Model 213? Scrubber-Vac at 
left, for heavy duty scrubbing of large-area floors, has a 26-inch 
brush spread, and cleans up to 8,750 sq. ft. per hour! (Powder 
dispenser is optional.) 





Finnell makes Scrubber-Vac Machines in a full range of sizes 
—for small, vast, and intermediate operations. From this com- 
plete line, you can choose the size that’s exactly right for 

your job (no need to over-buy or under-buy). It’s also good to know 
that you can lease or purchase a Scrubber-Vac, and that there’s a Finnell 

man nearby to help train your maintenance operators in the proper 
use of the machine... to recommend cleaning schedules for most 
effectual care... and to make periodic check-ups. For demon- 
stration, consultation, or literature, phone or write nearest Finnell 
Branch or Finnell System, Inc., 2704 East St., Elkhart, Ind. Branch 
Offices in all principal cities of the United States and Canada. 


BRANCHES 


FINNELL SYSTEM, Int. gee ws: 


; ‘ PRINCIPAL 
Oncginaters of Power Scrutling and Polishing Machines == - raha i; 
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Table No. I1.. Washroom Daily Weights 
Wednesday, February 20, 1952 


























Time Mach. No. Classification Weights 
7:00 1 a 200 
4 300 
3 300 
4 300 
5 Dish Towels 80 
8:15 1 O.8R. CS. 200 
“d 300 
3 300 
4 Infirmary 300 
5 Kitchen Uniforms 80 
9:30 1 Nursery 170 
2 O.. RO. B: 300 
3 N. H. Sheets 210 
4 300 
10:45 l N. H. Towels 160 
2 300 
3 Infirmary . 300 
4 300 
5 OR: C..8. 100 
12:00 l ork; 200 
2 300 
3 300 
4 O. 300 
1:30 ide 1 200 
2 Infirmary 300 
3 200 
4 300 
a ‘TOTAL - ~~ 6700 


It should be realized that this table reflects a great deal of idle machine time, since 
St. Luke’s laundry is currently operating far below capacity. Actual wash cycles 
run from 35 to 41 minutes and the washers could turn out 10 to 12 loads per day 


ers to the 54-inch Olympic extrac- 
tors. 

An overhead monorail is used to 
place the extractor baskets in front 
of the washers, the linen is pulled 
into the basket, and the monorail 
places the basket back in the ex- 
tractor unit. When extraction is 
completed, the monorail removes 
the basket and delivers it to the 
large mouth shaker, which loosens 
up the tightly packed linen and 
dumps it on the sorting table. 

From this point the linen is de- 
livered manually to the various 
finishing processes and it is here 
that a certain amount of unavoid- 
able cross traffic commences. Hand 
work goes to the pressing area, flat 
work to the roll ironers, blankets 
to the blanket drier, and the rest 
to the rough work tumble driers. 
Several devices are used to control 
this undesirable cross traffic. 


Prewash sorting . . First, a cer- 
tain amount of prewash sorting is 
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done so that a load coming from the 
shakeout tumbler is as homogeneous 
as possible. However, there are 
factors which limit this device. For 
one thing, a load of only sheets 
coming from the extractor tends to 
get knotted up in the shakeout tum- 
bler; therefore, there must be a mix- 
ture of smaller articles, such as 
towels, in with the sheets. Also, the 
linen from certain departments, 
such as the O.R., nursery and de- 
livery rooms, is washed under dif- 
ferent conditions from the general 
run of the wash and must be put 
through separately. Obviously, all 
items from these departments do 
not get the same finishing treat- 
ment, and again, cross traffic is 
the result. 


Tables on casters . . Secondly, 
there are two sorting tables on cas- 
ters which receive the linen from 
the shakeout tumbler. This means 
that the sorters can move a whole 
load away from the tumbler to the 


most strategic spot for the sorting 
process and the empty table is pushed 
into position to receive the next load 
from the tumbler. This keeps the 
work flowing smoothly, decreases 
the necessity for a large number of 
baskets parked in the vicinity of the 
tumbler and cuts down the number 
of times each item must be handled, 


Garment conveyor .. A third de- 
vice which is used to speed up the 
work flow, cut down handling of 
linen, decrease cross traffic, and fa- 
cilitate more efficient use of space, 
where space is at a premium, is the 
mechanical garment conveyor, which 
was installed to carry uniforms 
from the pressing area to the linen 
room. This conveyor consists of a 
34 inch steel tube, around which is 
wound a heavy, specially made coil. 
The tube is turned at one end by 
a 4% horse power motor, and clothes 
hangers hung on the tube advance 
along its length in the same manner 
that a nut advances on a turning 
bolt. In a year of operation we have 
had no maintenance expense from 
this device and the motor uses no 
more electricity than a constantly 
burning light bulb. 


Ventilation . . Since a_ great 
amount of heat and humidity is 
generated in a laundry, creating dif- 
ficult working conditions, steps were 
taken to ventilate our plant suffi- 
ciently. Fresh air from outside the 
building is forced into the laundry 
at various points by a large blower 
unit and the hot air in the plant is 
pushed out at the far end by four 
large exhaust fans. Each of the 
two large roll ironers are vented to 
the outside by means of metal can- 
opies and exhaust pipes. The re- 
sult of these efforts is that little 
or no steam is visible in the laun- 
dry and the temperature never be- 
comes uncomfortably warm. 
According to the original specifi- 
cations, the laundry is capable of 
processing a maximum of 8,500 
pounds of linen in a day. We have 
never needed to force this great a 
volume through and have seldom 
gone over 8,000 pounds, even on a 
heavy Monday. This extra capacity 
increases the ease with which our 
regular run of washing is processed 
and does not reflect in high operat- 
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in transporting this quantity of uni- 
forms, and the space required for 


Table No. II. . Laundry Weights 
Month of January, 1952 




















DATE INFIRMARY HOSPITAL TOTAL enough garment racks to hold them 
Pounds Census Pounds Census Pounds Census all, are well worth saving. Besides 
7 131 250 381 these advantages, the conveyor also 
2 1,200 132 5,465 264 6,665 396 decreases wrinkling of garments be- 
3 1,400 133 4,876 281 6,276 414 fore they are returned to the people 
4 600 133 4,900 270 5,500 403 to whom they belong. 
5 600 133 3,755 261 4,355 394 Other types of miscellaneous items NE' 
6 133 270 403 which are washed in varying quan- 
7 1,500 134 9,405 300 6,905 434 tities from day to day, and which Froni 
: — ast — aat avee 444 must be allowed for by the wash- with a 1 
8 $00 1s4 £008 $35 3809 “0 man in setting up his washer loads and cast 
10 850 135 4,581 334 5,431 469 : : Just 
1 600 136 4,612 320 5,212 45g ae blankets, draperies, scrub cloths, 9 out yc 
12 600 136 4,450 304 5,050 440 and dust cloths. These items all nent plu 
13 136 307 443 require different wash formulae, and fit them 
14 1,200 137 5,978 321 7,178 458 different lengths of wash time, and Bassick 
15 1,200 140 4,870 318 6,070 458 must be scheduled quite carefully ad 
16 1,100 140 5,502 322 6602: 462 to achieve maximum efficiency city = 
17 900 144 5,958 344 6,858 488 throughout the entire laundry. weil as 
18 1,200 145 4,686 342 5,886 487 Table No. 2 shows the daily rec- casters | 
19 800 145 4,390 325 5.190 470 ord of pounds of linen washed per § BASSICK 
20 145 317 462 day as compared to the daily cen- In Cane 
7 ave aad page _ — wd sus. For the entire month, this out- 
22 1,500 145 5,490 335 6,990 480 : 
23 618 145 5,097 345 5,715 4g9 Put comes to 5.9 pounds per pa- < 
oA 900 144 4,540 339 5,440 483 tient day from the infirmary, 13.3 
25 600 143 5,224 349 5,824 492 pounds per patient day from the fy 
26 800 142 4,455 316 5,255 458 general hospital, and an over-all av- & 
27 141 310 451 erage for both buildings of 11.0 & 
28 1,200 142 6,115 327 7815 469 pounds per patient day for the 
29 1,200 144 5,720 326 6,920 470 month of January, 1952. a 
30 900 144 5,650 321 6,550 465 . 
31 860 _ 144 __ 4,950 _ 332 _ 5.810 _ 476 = VYelume factors . . Various con- 
TOTAL 25,628 4,327 129,363 9,731 154,991 14,045 siderations influence the total vol- 
Ave. pounds ume which can be washed in a day. 
pec pt day 39 eid se The first consideration is that there 
be a full crew of workers on the job. 
(-.}»2»>»D Dp hhh we ene ae eee ae 
the volume of laundry which reg- 
ularly goes through each day, and 
ing costs. On the average, 6,000 averaged out approximately as fol- is assigned as follows. Six on the 





pounds are processed each day, with 
Monday, the peak day each week, 
running between 7,000 and 7,500. 
With 31 persons employed in the 
laundry, there is a production rate 
of roughly 1,200 pounds of linen 
per employe per week. 


Schedules . . There are five wash- 
ing machines. The four large ma- 
chines take six or seven loads each 
per day, and the smaller machine 
takes three or four loads, depending 
upon the volume of the various types 
of linen to be washed. Table No. 1 
shows a typical Wednesday schedule 
for the five washers, with the 
poundage which is washed each 
time. The types of linen which are 
handled, besides the usual items 
necessary for patient care, can be 
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lows: 

Interns are the only ones for 
whom personal laundry is done. 
They send in approximately 7 uni- 
forms, 5 shirts, 7 sets of underwear, 
12 pairs of socks, and 12 handker- 
chiefs each day. These items are 
laundry marked, and sorted into 
a special bin which was made for 
the purpose. Other items are pri- 
marily uniforms, as follows: 


Nursing _ 60 per day 
Laundry ai ee per day 
Offices, Laboratory, 

X-Ray 23 per day 
Housekeeping 20 per day 
Dietary _. 40 per day 
Orderlies _... 11 per day 
Total __ _... 174 per day 


This total again serves to point 
up the value of the automatic gar- 
ment conveyor. The time involved 


large roll ironers, six on the smaller 
roll ironer, six on pressing and hand 
finishing, three on the rough work 
tumble driers, five sorters who can 
be reassigned elsewhere as the need 
arises, three persons in the wash 
area doing sorting and washing, and 
one person in the wash area doing 
hauling. 

If one or two workers are absent 
on a given day, it is very unlikely 
that replacements can be located on 
short notice to bring the total num- 
ber back to normal, which means 
that one or two areas in the laundry 
are short handed; and regardless of 
the potential capacity of the mod- 
ern equipment, the work load must 
be cut down by the washman to the 
point where the crew can handle 
it. The main consideration here is 


HOSPITAL MANAGEMENT 





AP 


































































































NEW, easier way to attach casters 


From now on, you don’t have to fuss 
with a lot of different sizes of adapters 
and casters. 

Just make sure the new beds and equip- 
ment you buy have legs with a perma- 
nent plug built in the end. Then you can 
fit them fast with the new threaded-stem 
Bassick ““Diamond-Arrow” Casters. 

This new time- and trouble-saving 
method is already standard in New York 
City hospitals. Write for full details, as 
well as data on the finest adapters and 
casters for all types of replacements. THE 
BASSICK COMPANY, Bridgeport 2, Conn. 
In Canada: Belleville, Ont. 


ok A DIVISION OF 
YD) WAKING MORE KINDS OF CASTERS. . . MAKING CASTERS DO MORE 





4 rx *%) 
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AMERICAN 


CHAIR COMPANY 


FURNITURE 


Another Fine 


No. 400 


Also available in 
sectional love seat 
and davenport. 


See your dealer for 
information and 
prices. 
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Here is a 50 


gallon drum of 


“Syl. 





PHENOL COEFFICIENT 





It will produce 
5000 gallons of a 


general disinfectant 
solution for 
2.4 cents per gallon 


Reduce Disinfectant Costs With O-syl 
* ODORLESS * NON-TOXIC * NON-CAUSTIC 
* NON-SPECIFIC %* FUNGICIDAL 
% DEODORANT * DETERGENT 
%* RECOMMENDED FOR TUBERCULOSIS HYGIENE* 








O-syl brand disinfectant is effective for both 
disinfectant and antiseptic purposes and is 
harmless to skin, fabric, instruments, floors and 
painted surfaces. 

Available in 1, 5, 10, and 50 gallon containers 
through Lehn & Fink Products Corp., Bloomfield, 
N. J. or their Surgical Supply Distributors. 


*“Disinfectants for T.B. Hygiene,’ C. Richard Smith, M.D., 
Soap and Sanitary Chemicals, Sept.-Oct. Issue 1951. 


Lehn & Fink Products Corporation 


Hospital Disinfectants for more than 50 years 


Lehn & Fink Products Corp. 
Dept. HM 524, Bloomfield, N. J. 


C0 Please send professional literature. 
C1 Please send clinical sample. 
0 Please have distributor call. 
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SAVE 


Maintenance ano 
Towel Costs WITH 


o_* * . a 
ee -e Pos 


Saut-Dr 


ELECTRIC 
HAND OR HAIR DRYERS 





New No. 8 wall model 
with patented 
foster - drying 
features ! 


Save valuable maintenance time and elimi- 
nate continuing towel expense. New high- 
speed Sani-Dri provides quick, automatic 
hand or hair drying service 24 hours a day 
year after year! Sani-Dri is a permanent 
solution to your washroom sanitation and dry- 
ing problem . . . and SAVES UP TO 85% 
OF YOUR WASHROOM COSTS! 


NEW FASTER-DRYING FEATURES! 


®@ New faster-drying heating element! 

@ New smaller, oval nozzle produces more 
concentrated stream of air! 

@ Instant starting push-button switch with 
automatic shut off! 

All Sani-Dri Electric Dryers are GUARAN- 

TEED, and have carried the Underwriter's 

Seal of Approval for over 18 years! 


Yew Srochure! 


Shows all Sani-Dri hand 
and hair dryer models with 
new high-speed drying fea- 
tures . .. plus installation 
pictures. Write today! 








Manufacturers of Stools, Table Bases and 
+Costumers for Restaurants and Soda Fountains 


Distributors in Principal Cities 
The Chicago Hardware Foundry Co. 
1 “Dependable Since 1897” 


4042 Commonwealth Ave. 
NORTH CHICAGO, ILLINOIS 
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the number of sorters, since the roll 
ironers and pressers must have full 
crews in order to operate at all. 
This means that sorters, tumble 
drier operators, and wash sorters 
must double up, and are not able 
to put through a normal volume of 
work. 

A second factor which limits total 
volume during the cold winter 
months, is the steam pressure in 
the lines. The hospital buys its 
steam from a commercial corpora- 
tion which also supplies steam to 
many other places in the city. St. 
Luke’s is the last purchaser on the 
line. As the outside temperature 
goes down, total steam consumption 
in the city goes up, and the pres- 
sure in the lines decreases. 

The roll ironers are designed to 
operate at top efficiency, at 100 
pounds of steam pressure. It is 
often necessary to operate at 80 
pounds or less. This means that 
the ironers must be run at a slower 
speed, and that some articles must 
be put through the ironers twice. 
This fact obviously cuts down the 
total volume of work which can be 
put through in a day. 

The lowered steam pressure dur- 
ing cold weather also has another 
effect in slowing down the flow of 
work. Due to the decreased effi- 
ciency of the mangles, the extractors 
must be operated longer for each 
load which is to be mangled, with 
the result that only two loads can 
be put through an extractor in an 
hour, instead of three which could 
ordinarily be expected. Steps are 
being taken to alleviate this prob- 
lem of low steam pressure during 
cold weather, and in spite of the 
fact that the problem exists at pres- 
ent, a record of 2,600 sheets and 
spreads, exclusive of O. R. and de- 
livery room linen, were mangled 
on Tuesday, February 26, 1952. 


Cost picture . . Table No. 3 shows 
the cost picture of the laundry on 
a per pound basis. We are very 
pleased with the over-all financial 
status of the laundry operation, and 
feel that the results are well worth 
the initial cost of installation. 

In conclusion, the following list 
of advantages can be compiled 
which justify the initial expendi- 
ture of time and money in planning 
and constructing a laundry of ample 


Table No. 3. . Laundry 
Cost Statement 
Month of Jonuary, 1952 





Total Pounds of Linen Washed 154,99] 
Expenses 
SCUGTIOS: oe A 
S)1 Te) 6) Ul [aaa ete 3 403.00 
Steam __..... ----$1635.80 
Total Expenses -_._...............$6831.06 
Cost Per Pound —..... .__..__ ..._ S00 


size in area, sufficient load capacity, 
and containing modern, well de- 
signed equipment. 

1. Labor, the source of the great- 
est proportion of cost in any hos- 
pital operation, is more efficiently 
utilized. 

2. A given amount of linen can be 
washed more carefully and _ proc- 
essed more thoroughly in the same 
or less time, thus cutting another 
major cost; that of replacing linen 
damaged during hurried washing 
procedures. 

3. The schedule of the laundry is 
flexible enough to handle temporary 
heavy demands, thus keeping the 
rest of the hospital operating more 
smoothly. a 





ertinent 
urchasing 
aragraphs! 











™ WHEN BUYING equipment the 
smart purchasing agent or adminis- 
trator will bear in mind that the 
person who uses the equipment is 
the one who “has to live with it” 
and will consult with him as to his 
views prior to the purchase. 


™ BEFORE A PURCHASING AGENT gets 
the notion that he is the salesman’s 
best friend it would be well to re- 
member that it is the hospital’s pur- 
chasing power and not the purchas- 
ing agent that is being catered to. 


™ NO PURCHASING AGENT is worthy 
of the name who allows himself to 
become an “order-clerk.” It is very 
easy to get into a rut and reorder 
from the record card. Good pur- 
chasing should be a constant chal- 
lenge. 


—Charles O. Auslander, Director, 
Joint Purchasing Corporatior., 
New York City. 
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Personal Copy 


If you like to take plenty of time to read 
Hospital Management — from cover to 
cover — you should have a subscription of 
your own. 

Don't feel that you have to hurry through 
the hospital copy because others are wait- 
ing to read it too. 

Costs only $2 a year... or $4 for 3 


years! 


—_—, ~~ and mail today 
Management 


Please enter a Personal Subscription for 


200 E. Illinois St. 
Chicago 11 
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C] Payment enclosed 
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Cut the Cost of Cleaning 
BIG AREAS 


2 ee ee es es es 0 0 es 0 es 2 es a ee ee ee ee ee ee 


i 
I 
I 
I 
I 
I 
i 
i 
i 
i 
I 
" 








Iv’s in large, heavy-traftic areas that must be cleaned daily 
(lobbies, hallways and patients’ rooms, for example) 
that the special features of G-E Heavy-duty Cleaners 


really pay off. 


G-E cleaners switch easily, in a few seconds, from dry 
to wet pickup, taking up mop water, rug shampoo suds, 
etc. One operator with ove machine can clean carpets, 
upholstery, hard floors, tile or any other interior surface 
practically without stopping — and without scratching 
polished surfaces. Extra-wide nozzles cover big areas 
quickly. Special attachments reach dangerous out-of-reach 
areas safely, quickly and easily. Abundant power picks 
up coarse litter and gravel, or fine dust with equal ease. 


Each unit readily converts to powerful blower action 
for quick gathering of coarse litter. These cleaners are 
portable too, and are easily handled by either men or 
women. 


MAIL COUPON FOR DETAILS 
Commercial Vacuum Cleaners 


GENERAL @@ ELECTRIC 











GENERAL ELECTRIC COMPANY, Dept. 22-3431 

1285 Boston Ave., Bridgeport 2, Conn. 

Without obligation, please send complete details on heavy-duty 
cleaning equipment. 

NAME 

FIRM 

ADDRESS 
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The executive housekeeper: 


a portrait 


by Elizabeth Wassaic, R.N. 
Executive Housekeeper 
Waterbury Hospital, Waterbury, Conn. 


™ YEARS AGO the executive house- 
keeper was required only to demon- 
strate that she had the ability to 
keep a clean house. A benign and 
maternal manner compensated for 
any lack of administrative ability or 
training. ; 

Housekeepers in the past were 
truly self-made. They taught them- 
selves and others. They learned by 
doing, which, according to Dewey, 
is one of the best methods. Many 
successful women today started in 
the housekeeping department, as- 
suming a responsibility far beyond 
their experience at the time. I be- 
lieve the most successful are the 
first to admit their jobs would have 
been easier if they had had an edu- 
cational background and _ practical 
training to fit them for the position 
they were to fill. Truly, the school 
of experience can be a very hard 
one. 

Today, we have quite a different 
picture, for the housekeeper is now 
recognized as an important member 
of the administrative staff. The ex- 
ecutive housekeeper is here to stay, 
for it was the founder of the Na- 
tional Executive Housekeepers’ As- 
sociation, Margaret A. Barnes, who 
in May, 1930 placed the executive 
housekeeper where she rightfully 
belongs . . on an equal footing with 
her fellow department heads. 


Courses . . Formal training for ad- 
ministrative housekeepers is a de- 
velopment of recent years. Exten- 
sion courses, both for housekeepers 
currently engaged in the field and 
for new recruits, are now being of- 
fered by a number of universities. 
These courses vary in length from 
one to fifteen weeks. To date it is 
interesting to note that these courses 
have been enthusiastically attended. 
The subjects included in the curric- 
ulum are: chemistry, bacteriology, 
household engineering, elementary 
courses in applied physics, equip- 

This paper was read March 25, 1952 before 


the housekeeping section of the New England 
Hospital Assembly, Boston. 


ment, stationary part of the build- 
ing such as plumbing, heating, ele- 
vators and hardware, art and inte- 
rior decorating, textiles, economics, 
sociology, organization, purchasing 
and accounting. 

With such a _ background how 
much better can the executive 
housekeeper carry out her respon- 
sibilities! 

There is an increasing recognition 
of the need for well trained women 
to assume the responsibilities of the 
housekeeping department. But it 
must be acknowledged that educa- 
tion alone does not make a capable 
executive housekeeper, for, unless 
she is able to make a practical ap- 
plication of the theory, then she can- 
not perform her duties or command 
the respect and liking of her staff. 

It has been frequently said that 
“No department is better than the 
person who directs it,’ and the 
housekeeping department is no ex- 
ception. 


Measure of quality . . The qual- 
ity of the executive housekeeper de- 
pends upon her efficiency and abil- 
ity to organize her department and 
to direct and supervise the employes 
of that department. 

To the administrator she must 
give evidence of her ability to un- 
derstand the problems of manage- 
ment and the necessity for efficient 
operation. To her fellow depart- 
ment heads she is a_ professional 
equal who fits the work of her de- 
partment into the pattern of the 
whole organization in order to 
function cooperatively with them. 

To her co-workers she must be 
an understanding and capable lead- 
er, possessing the ability to organize 
her staff for daily operation. In oth- 
er words, she is the keeper of the 
house and is definitely responsible 
for having clean, attractive and 
comfortable surroundings. 

I wonder how many of us have at 
some time been a hospital patient or 
perhaps a visiting guest and after 
leaving made this statement, “My! 
that was a lovely, clean hospital and 
I certainly would not hesitate to go 
back there or to recommend it to 
others.” We know such comments 
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ypon the housekeeping de- 


reflect 
partment for we must admit that 
susekeeping can build pres- 
tige for the establishment and does, 


good h: 


make a lasting impression 
re general public and man- 


indeed. 
upon t! 
agemei! 

If the hospital has the over-all ap- 
pearance of extreme cleanliness; if 
the windows are washed, the walls, 
furnishings, draperies, and floors 
show evidence of efficient care, 
much is contributed to the well be- 
ing of the patients and staff as well 
as the general public. 

We do not expect any two house- 
keepers to perform the same func- 
tions or perhaps to control the same 
personnel in the same way, for in 
one hospital the housekeeping de- 
partment may be responsible for the 
elevator operators, while in another 
hospital the elevator operators are 
under the direction of the chief en- 
gineer. Basically, it does not matter 
whom we have under our supervi- 
sion just as long as we direct effec- 
tively those for whom we are re- 
sponsible. 


Complex . . I know only too well 
that hospital housekeeping can be 
very difficult because we are work- 
ing in a complex institution where 
‘people are working in close contact 
with each other, but only if each de- 
partment respects the authority of 
all departments can smooth cooper- 
ation be assured. 

We should realize that the em- 
ployes in the housekeeping depart- 
ment may not always present cer- 
tificates of efficiency or references 
from former employers and, if they 
do, they may be of little value when 
presented. Therefore shrewdness in 
selecting the right man or woman 
for each job can truly save the hos- 
pital many dollars. 

Adequate oral and written in- 
structions must be given to each co- 
worker in regard to his individual 
job. In my opinion one of the best 
ways to teach the co-worker is the 
very business of getting down and 
showing them, for the teacher has 
the necessary background and 
shows by examples. Constant teach- 
ing and supervision are most impor- 
tant, for if “the worker hasn’t 
learned, the instructor hasn’t 
taught.” 

Let us remember that the clean- 
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ing responsibility is that of the ex- 
ecutive housekeeper but there must 
be full cooperation among the 
housekeeper, the assistant house- 
keeper and the various other de- 
partments if a smoothly run or- 
ganization is to be maintained. 
The scope of the housekeeper’s 
responsibilities is large and varied. 
Her work includes the supervision 


2. Linen room. 

3. Employes’ dormitory. 

4. Nurses’ residence (in 
hospitals). 

5. Interns’ quarters. 


some 


Duties . . Since we are aware that 
no two housekeepers perform pre- 
cisely the same duties or have the 
same responsibilities, I shall state 





of the upkeep and maintenance in: those which are most frequently as- 


1. The hospital buildings. 


continued on page 135 
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One of the busiest hospitals 
in the Middle West... 





REG. U.S. PAT. OFF 


REVOLIE 


Frank Howe, REVOLITE 
representative (near 
ironer) and Super- 
intendent of Laundries 
Ben O. McCarty discuss 
flatwork problems in the 
M eames County Gen- 
eral Hospital laundry. 


and a big booster for 





Every day in the year the five flatwork ironers in the laundry of the Milwaukee 
County General Hospital turn out a terrific poundage of flatwork. For this is one 
of the Mid-west’s busiest hospitals—and its laundry handles the work of a group 
of institutions. 


Superintendent of Laundries Ben O. McCarty depends on REVOLITE Roll Covers 
to boost the output of his flatwork ironers and keep costs within his budget. And 
laundry officials all over the country will agree with Mr. McCarty that REVOLITE 


is a “natural” for hospitals and institutions. 

REVOLITE not only speeds ironing but saves money right from the start. REvo- 
LITE Roll Covers are installed by our experts... they eliminate frequent shut- 
downs for roll changes... save substantially on time, labor, power, light and steam. 


To top it off, REVOLITE stays on the job long after ordinary roll covers are through. 


REVOLITE Roll Covers are guaranteed in writ- 
ing. For complete information, write or phone. 


ATLAS convinr 


Stamford, Connecticut 





3 Service from every angle 


... that’s RFY@ QUITE 
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it may be 


NON-FERROUS SCRAP 
NEEDED, TOO! 


it’s needed to make STEEL! 


One half of all the raw materials used in steel production is scrap. 
Today, the mills aren’t getting enough iron and steel scrap to keep up with 
greatly increased steel production. 


AND WHAT IS SCRAP? 


Scrap is many things. Here are three: And, with replacements scarce, less 
junked autos and farm machinery have 
entered the scrap supply lines. 


So—only by digging out all the never- | 
2. junkedautosandoldfarmmachinery. _ to-be-used odds and ends of broken, | 
worn-out, and obsolete factory equ 


i 
3. obsolete iron and steel equipment in —_— ment . . . can mills and foundries get a 
factories, such as old machinery, the scrap they need. ; 


tools, dies, jigs, fixtures, chain, 
valves, etc. 


1, the “left-overs” of iron and steel pro- 
duction, fabrication and machining. 


If they don’t get it, steel production } 
rates may be severely hampered . . . and” 

But—the “left-overs” are not great _—_ our country’s effort to maintain military | 
enough today to fill the unprecedented _— strength and civilian economy at the 
demands for steel production. same time, will be crippled. 


it’s YOUR Job to Furnish More Scrap 


Institute a steel scrap salvage program in your plant. Appoint one to 
official in your company to take full responsibility. Have him consult with” 
your local Scrap Mobilization Committee and local scrap dealers. The nearest | 
office of the National Production Authority, Department of Commerce, can” 
tell you who your local Scrap Mobilization chairman is. 

Do this now. Write for a copy of the booklet, “Top Management: Your 
Program for Emergency Scrap Recovery’’, to Advertising Council, 25 W. 
45 St., New York 19, N. Y. 


This advertisement is a contribution, in the national interest, by 
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Housekeeper 

continued from page 131 

signed to the administrative house- 
keeper. 


1. Cleaning . . Since the execu- 
tive housekeeper is the “keeper of 
the house” she must therefore de- 
termine the areas to be cleaned and 
allocate the daily work load. This 
is especially difficult in the hospital, 
where the patients are ever present. 


2. Decorating and refinishing 
. « Select colors, fabrics, rugs, and 
furnishings. It is the executive 
housekeeper who makes the recom- 
mendations for painting, cleaning 
and refinishing of painted walls, 
draperies and furnishings. 


3. Purchasing . . In the smaller 
institutions where there is no pur- 
chasing agent, the executive house- 
keeper must study the markets; do 
research, test supplies, equipment 
and material; select equipment, sup- 
plies, furniture, furnishings; order 
items needed either directly or 
through the purchasing agent. 


4. Stores . . Maintain adequate 


stocks of housekeeping supplies 


and equipment. 


5. Repairs and replacements 
- « Requisitions to chief engineer for 
general repairs or replacements, for 
new equipment to the purchasing 
department. 


6. Inspection . . Responsible for 
the care of all housekeeping equip- 
ment, supplies and guards against 
loss by breakage. She must promote 
safety measures at all times. 


7. Sanitation .. It is well to 
remember that “sanitation is our 
way of life,” keeping the corners 
clean, the buildings free from ver- 
min and teaching the co-workers 
how to care for an isolation unit 
after the patient has been dis- 
charged such as through washing 
of walls, woodwork, windows, floors 
and electric light fixtures. 


8. Laundry .. In some institu- 
tions the executive housekeeper 
may be the laundry manager. If so, 
she must supervise the processing of 
linens and establish a distribution 
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system. The standards must be 
maintained at_all times, otherwise 
the various departments will find it 
extremely difficult to perform their 
duties as per schedule. 


9. Sewing room .. The head 
seamstress and her staff must have 
their definite duties. The general 
mending of hospital linens and the 
manufacturing of new items for re- 
placements is ever present. 


10. Shops . . (The housekeep- 
er’s responsibility for shops is de- 
termined by the policy of the or- 
ganization.) 

Painting and decoration. 

Upholstery and drapery. 

Refinishing. 

Repair. 


11. Accounting . . Prepare 
budget upon request of her admin- 
istrator. 

Keep record of employes’ time 
and hand in time to the pay clerk. 

Prepare annual report. This must 
be complete in detail of all work. 

Keep complete record of all rooms 
cleaned, painted, renovations of 
mattresses, upholstered chairs and 
cushions done. 

Lost and Found. 

Vacation schedules. 

Record of sick time, etc. 

Elevator service (when this is 
part of housekeeping), set standard 
of service and coverage. ° 


12. Ice service (hospital’s) . . 
Establish and maintain aseptic tech- 
nique. Distribute throughout the 
institution as per schedule, twice 
daily or oftener, if needed for oxy- 
gen tents. 


In my opinion few people outside 
of the housekeeping department 
realize what really makes the 
housekeeper tick. However, I am 
certain if one was to follow the 
housekeeper for a day to observe 
the busy schedules for special clean- 
ing of the various areas and the 
daily routine, they would soon real- 
ize that many demands are made of 
the housekeeper and her staff. . The 
housekeeping problems are just as 
great and pressing as any other de- 
partment. 

The Number 1 problem in the 
housekeeping department is to keep 
the co-workers happy. In the work- 
er’s mind remuneration is of top- 


most importance. Salaries are usual- 
ly controlled by the administration 
but a housekeeper can make recom- 
mendations for the outstanding 
workers. I would like to call to 
your attention that if rooms, meals, 
and laundry are available it makes 
the job more attractive to men who 
do not have family ties. These men 
often make excellent workers and 
are more stable and loyal living on 
hospital grounds. I found this to be 
true especially during the second 
World War when it was difficult to 
keep workers. 

Next, it is important to take a 
personal interest in each worker, 
looking out for his health and lis- 
tening to his problems. The fact™ 
that so many employes have re- 
mained on their jobs for 25 years or 
more proves the value of this policy. 
Keeping the worker on the right 
job, considering hours, vacation, or 
any special requests. . all contribute 
toward making a satisfied worker. 

The constantly increasing use of 
the hospital facilities by the public 
because of hospitalization insur- 
ance has made the turnover so rapid 
that it is most difficult to find the 
time to clean and renovate these 
areas. It is only by close coopera- 
tion with the admitting office that 
such arrangements can be made. 

Since I am a graduate nurse and 
understand nursing problems, I try 
to give cooperation to the best of 
my ability. I might add one of the 
most frequent questions asked me is 
“Do you wear your uniform on the 
job?” I do. 


Conclusion . . In closing, I would 
like to make several suggestions for 
ways of getting help in keeping the 
proper perspective on one’s prob- 
lems. 

1. The interchange of ideas with 
other members in the National Ex- 
ecutive Housekeepers’ Association. 

2. Attendance at meetings of the 
association to learn what specialists 
in various fields have to suggest. 

3. Keeping alert by reading tech- 
nical magazines and books. 

A successful administrative house- 
keeper, therefore, must remain calm 
in the face of any situation and must 
maintain a kindly and cooperative 
attitude at all times and must keep 
alert to new developments and 
ideas. a 
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We appreciate the cooperation of the administrative 
staffs of the many hospitals that have assisted us ir 
the presentation of our exhibits. 

Your medical staffs have been generous in theil 
praise and have expressed themselves favorably foi 
this time-saving mode of keeping the busy physiciar 
posted on recent developments in medicine. 

These evidences of whole-hearted support are bot 
reward and incentive to keep our exhibits at the 
highest possible leve! of interest and usefulness. 

If your institution sos nc? availed itself of this Wyett 
Service, we wi! sased accommodate you 
Just mail this < 
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